| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0404 
20S CERTIFICATE OF DEATH 


and 


Reg. Dist. No. 
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g 35 1. PLACE OF DEATH b ws 2. USUAL RESIDENCE (Where deceased lived. I! instivion, Residence belare odmiion 

oo °. L— b-GOUNTY: 2 
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d. NAME OF HOSPITAL (If not in hospitol, give street address) IS RESIDENCE 


o OR INSTITUTION C2 pas Hg © ON A FARM? 
Did ve ere 
3 iy fo Laos 7s, Vs ENOL WIN yes. No (ga 
z 
° 3. NAME OF Lost 4. DATE Manth Day Yeor 
= DECEASED OF 
x yerarneic): APA. A ioe ie DEATH San “u 
: 5SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In year 
[= Ww wibowen [7 oivorceo] | May 15,1874 - B4°- ys 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aITPFIAGE {Stote or foreign country) 


12. CITIZEN QF WHAT COUNTRY? 
during ei working life, even if retired) 
deta Karn, Md. U.Sshe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; William Heskins (Pee eee 


\e WAS DECEASEDEVER IN U. S$. ARMED Nga 16. SOCIAL SECURITY NO. }| 17. INFORMANT Address 
rari) A gi wes tr 
Ce, EO a ee Te Le Frans Jhorwg. dha i * tigi ean 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ‘ond (¢)- J INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ] 
IMMEDIATE CAUSE (0} ez lhe Vi. saa Che 


AaAly DUE TO 


in 72 hi = ofter deoth. 


=e eA 


Then please remove corbon popers. 


Conditions, if any, which . 
gove rise to immediote 
cose (0). stoting the under. ( OVE TO 
lying couse lost. (¢ 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 


] oA ves] no] 
20c. ACCIDENT WAS UNDERLYING [J | 20b. 0} Fine OW/INGRY’ OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day,/Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, 4 20f. (City or town) (County) (State) 
Hour a. m, While Not while foctory, street, office bldg.. etc.) ! 
pm. “19 Jot work [J ot work H 


MEDICAL CERTIFICATION, 


After this certificote hos been signed by the ottending physicion ond completely filled in by 


¢ hospital or attending physicion. 
poge 3 should be detached for use os the burial-tronsit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Pa: 
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21. | certify that | attended the deceased fram_£_ 2) 2-<. WS, to. .. 192. 5Y.that | last saw the deceased 
‘2g alive aa 12s alee, and that death occurred at_QLELR 7 from the causes and an the date stated above. 
e Me c y) ADDRESS (Street, city or town, stote) DATE SIGNED 
SENATOR a EES Ini: ABBY Labs 2 Efecto A: an MDG 
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2s 22s. BURIAL, CREMATION, | 228. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
e> REMOYAL (Specify) tia 
Be Bi =17-1959 udo Baltimore Ma. 
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Bene oafAN 1 5 '59 Cuihun £ Kins 
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Ae. Reg. Dist. No. 
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Pages 1 and 2'shau 


5. SEX L 


6. COLOR OR RACE | 7. MARRIED fic] NEVER MARRIED OF BIRTH 9. AG yeors IF UNDER ? YEAR] IF UNDER 24 HRS. 
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12. athe WHAT COUNTRY® 


13. FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
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ie burial-transit permit. 


MEDICAL CERTIFICATION 


detoched far use os th 


ined by the haspital or attending physicion. 
TOR: After this certi 
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the registrar prior to buriol, cremotian, ar remaval, and in ony event within 72 ha: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fo 


15M 10/57 


Conditions, if ony, which LV La Le btet_. teas£ 3 itcecke_ a S TAL. 


Li tt LIL Li 


RFORMED? 


Past li. OTHER Ma CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19 ae AUTOPSY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o0 1 97 ¥ 
* ' CERTIFICATE OF DEATH esis Ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. COUN’ a. STATE 


Baltimore MARTA, wa 2 


b. CITY OR TOWN (IF outside corporote limits, write [c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} = / 
RURAL and give nearest tawn) , 


Fort Howard 15 minutes Baltimore Yol-u 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. <i e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 3909 Cedardale Road ves E]_No By 


3. NAME OF re r ¥ 
DECEASED ie Oy a 


re) 
(Type ar print) PAUL 19 


S. SEX 6 COLOR OR RACE |7. MARRIED Bi NEVER MARRIED [-] |B. DATE OF BIRTH 9%. Pe ae IF ONDER } YEAR| IF UNDER 74 


Male White —|woowen _oworceo 2/23/15 L309 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Taxi Cab Driver Taxi Cab Co. Baltimore, Maryland H.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Louis Baker ___Rose Potlock 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, n0, of unknown) UH yes, give war or dates oF service) 
Yes | "Wi TT 115 03 7737 | Glin, Rec, VA Hosp., Ft, Howard, Md, 
1B, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c). ] UN ey hedae 
PART I. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (o|___ CORONARY THROMBOSIS 3 hrs. 
4. F DUE TO 


Conditians, if ony, which »_ ARTERTOSCLEROTIC HEART DISEASE 
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Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pee ae 
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Pages 1 and 2 should’ 
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Then pleose remave carbon popers. 


quires that the deoth certificate be executed within 24 hours after death. Poge 4 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not while factory, street, affice bldg., etc.) | 
p.m, 19 lot wark [J ot work 1 


6 loo 
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SE NATURE : Aj MD. -VA-Hospitl,-F+.--Howard,-Ma,---1//52 


PHYSICIAN'S 


NAME (type) MOSES LICHTIG, MD. -VA_Hospi tal, Pt..Howard,.Md-1/I1/59....-- 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 


Burial 1/13/59 ' Jacob Coneters Bowlexts 4 ei " 

\\. [23. FUNERAL DIRECTOR'S SIGNATURE g mm — i Pe Tne REGISYRAR [24b. REGISTRARS SIONATORE 

eM ors Zbk ClackerNex, (26 4 nT foogyonr SAN 1 4°59 Crihun &£ Fieuan 
\ GVINSON & BROS. 1126 W. North Ave., Balto. Md. 
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detached far use as the burial-transit permit. 
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~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - UO19R 
! 2938 CERTIFICATE OF DEATH haath ie 


: Hers ia DEATH 3 ae eee ag Se (Where deceased lived. If institution: Residence before admission) 
a. s o b. COUNTY 
Baltimore MARYLAND Maryland OuNTY Somerset 
b. CITY OR TOWN {If outside corporate limits, write ae OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) SY 


“Port Howard, Maryland days tural, Westover, 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ORLA FARM? 


Veterans Administration Hospital RFD 1, Box 170 vet} Not 
3. NAME OF First Middle | Lost 4. DATE Manth 
CECEASED 


Do; Yeor 
Crestor pay) JOSHUA Ts BALLARD dar January 27 - 9 


5. SEX 6. COLOR OR RACE |7. MARRIED [2h NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 


“Male Negro wioowed [] ovorceo) | December 9, 189) Se 


ye. 
100. ja aaa pee con Wks kind 4 walker 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY> 
luring mos! of working life, even if retired) Z 
Farner Farm-Self employed Westover, Maryland U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Ballard Eliza White 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Yes. _|'” “tw 1 | 217-05-9823 | Clin.necords. Vets Adm. Hosp. Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (<).] BAU AR ees sh 


PART 1 DEATH Was cAvsED EY. sve CARCINOMA OF PROSTATE 3 MONTHS 


x DUE TO 


es 


Conditions, if ony, which © 
gave rise to immediate 

couse (0), stoting the under. ( OUE TO 
yi los te 


J 4 HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED mi JE TERMINAL_DISEASE CONDITION GIVEN IN u 19. WAS AUTOPSY 
L.Bilateral Ureterostomy(Cutaneous ) Yo 758.2 “Bt ateral Urchideetomy. 10 eo wed) 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour. m, While Not while factory, street, office bldg., etc.) } 
p.m. 19 lot work [] ot work (J 


otixecenXO OOOIEAQIA and that death occurred otl2:05P m, fram the causes ond on the date stated above. 


ADDRESS (Street, city or town, stote) DATE StGNED 
GST WL ee Ao 


° , . . 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE, 
PHYSICIAN'S 
NAME (Typs} SS 

Zo. BURIAL, CREMATION, [RyeDAJE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] (State) 
REMOVAL (Specify) J 


Lpue™, VLA Cottage Grove Cemetery jestover, Maryland 


ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE PA 2 9 °59 Cuntian £ Faun 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours after death’ Page 


et 


neral director, 
be fited'with 


Pages 1 ond 7 


\d completely filled in by 


jicion an 


Then please remove corbon popers. 


1 or attending physician. 
‘OR: After this certificate hos been signed by the ottending phys 
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‘oched for use as the burio!-tronsit permit. 
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TO FUNERAL Di; 
page 3 should 
the registror 
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= leg, 


az 
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leath. 
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buriol, cremotion, or removal, ond in any event within 72 houryafter 


¢ Reg. Dist. No. 
. PLACE OF DEATH t :. Le 2. bit RESIDENCE (Where deceosed ee If institutions Residence before odmission) 
0. COUNTY MARYLAND 5 b. Cl 
1927 Crafton Ave. 27 Crafton Ave. ahto. Coe 
b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) —- i! 
Baltimore 22 2. Baltimore 22 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) A ‘STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
1927 Crafton Ave. 22 ves) not 
3. NAME OF first Middl te 4. DATE Month ve 
: ie iddte ost . joni Doy eor 
DECEASED OF i 
(Type oF print) Jemes Ae Barth DEATH Jan.25,1959 19 


5. Sx 6. COLOR OR RACE |7. MARRIMAEM NEVER MARRIED [) [© DATE OF BIRTH 
Male White winoweo [} pivorceo (] | Jame 51,1901 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


00199 


9. AGE (In yeors IF UNDER ? YEAR] IF UNDER 24 HRS. 
fost eyo Months] Doys | Hours| Min. 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


etired Standard Oil Co, Balto, Ma. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
William Barth Carrie Cooksey 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fer, no. oF unknown) Ut yes, give wor or dates of service} 
| 214-01-4464 | Mrs. Sophia L.Barth 1927 Crafton Ave. 22 
18. CAUSE OF DEATH [Enter only one couse per lin INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: O eehtpeers oy wy 
IMMEDIATE CAUSE (o| = 
1D, & DUE TO 
Conditions, if ony, which (o) Prs-c -J ra C-v- OD) KS. 
gove rite to immediate 
Covse (0), stoting the under ( OVE TO 
tying couse lost. © 
z Part Ht. ae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE. TO THE TERMINAL DISEASE Gil IN PART I(o)/19. WAS AUTOPSY 
Ss Sur (ea hal, Praag Thats ves] NO QL’ 
= [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW wi OCURRED. (Enter noture of injury in Port 1 or Part a of stem 18) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [GF EmHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE ACE OF II @, farm. | 20F. (City oF town) (County) (Stote) 
ray Hour a.m. While Not while er lcsorys street. office bldg. nt 
z pom. 19 Jot work [J of work ‘o 


oS 
‘220. BURIAL, Wd eeu ‘Tb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
BUPE” | Jen.28,1969 | Oak Lawn Com. Balto. Md. 
RECTOR'S SIGHATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oe 2024 Orleans St.31 7°59 : Pe 
ZOD PT re ee ra Fee 


21. | corti ts | pa the <4 fram AQ OTd. WL to. Ways Inl“Zthat | lost saw the deceased 
alive on_ ---. and that death accurred at_ qe Z__.M, fram the causes 6nd an the date stated abave. 


sath Tp Bhi Jako kor, Malen vein od Vyblrs 


PHYSICIAN'S 
NAME (Type Z. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 002 GO 


cou kee ; aapient EXAMINER’S CERTIFICATE OF DEATH scleaains. 


HEALTH DEPT. [| ptace of ofan 


a, COUNTY IDA i Thi) PAGO. thnsastae 


b. CITY OR TOWN iif oviside corporate limit, write RURAL c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


0. STATE b. COUNTY 2 Yj Z, 
: Ea 
c. CITY OR TOWN (iFautside corporate limits, write RURAL and give nearest town) 


a ofan 


d. STREET ADDRE! e. 1S RESIDENCE 
ON A FARM? 


t files. 


‘or. Poge 


é 


it. Fite poges 1 ond 2 with the State Boa 


1, ond in any event within 72 hours after death 


‘of Health, 


tin hospil, give street address) 


Middle Last 4. N73 Manth Day 


wallet NB Via 
6, COLOR OR Al 7. MARRIED Ae NEVER MAI 8. DATE OF BIRTH 9. AGE {tn yeon/ [IFUNDER fer 


teu bindery S 
A” wioowen (-~ vivorceo [] ky 


£2 yrs. 
Wo. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY ra WHAT COUNTRY? 
: SA 


NW wali: eS, ar ci Lz 
during most of warking life, if retired) 
, 14. MOTHER'S = 
VS. WAS DECEASED EVER IN U, S. ARMED FORCES? ‘6 LL, SECURITY NO. }17. tN! Addrgss . + 
(Yer, no, oF unknown) ee yas, give war or dates of service) LL ff 


2, ond 3 to the funeral di 


13. FATHER’S NAME 


po 
bem; 


ith form PM3. Poge 5 moy be retoined fe 


Nem, 18. Give Pages 1. 


ote should be executed within 24 hours ofter deoth. If ony deloy is necessory, please 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ACTUAL 
SIGNATURE M0. 


ASSISTANT MEDICAL EXAMINER pe 
E : 
exauuners CY, g MARE FF ER Mobdrr meres xannser 2 10.55 
BURIAL, CREMATION, ve DAJE THEREOF y WN AD OF CEMETERY, OR CREMATORY 22d. LOCATION (Gjty. tgwn. A county) Bei oe 
ify = } 
Lec he Lene? Lilie zed. 
é) aaa Les ie REC'D BY REGISTRAR // 24b. pica  sopature 
vse fe . bill A Qk [cian 3°59 Cathe, Be Fanaa 


of 18. ye " — Es te i couse per 26 far (8), LX ‘ond ae p.. mae 
o 
Sa - IMMEDIATE CAUSE (a) Cee = 
£252 v , ; Due To 
BBSE Conditions, if any, which eee eee 
ger t gove rise lo immediote couse 
cBao {a}, sloting the undertyingg DUE TO a § 
ie ce couse lost. (©). 
29 be g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 9. WAS AUTOPSY 
SEs PERFORMED? 
& 3% 5 5 yes[] NO 
Efe eh © [200. EXTERNAS CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. {Entgt nature af injury in Port I ar Port It of item 18 
ees E BE Einilhinc o 1 re af injury in Port 1 ar Part It of item 18 
2e2ze Fe DEATH. 
ed 2 — 
Eos Ba § | 20. TIME OF INIURY—-Morm, oy, Year [ands INJURY OCCURRED, [i0s, PLACE OF INJURY (Home, farm. 120, (City er town) (State) 
BED TS 7 6 Hoye Z hile Not while ~ tary, street, office bldg., etc.) | 
Pees Qs Roms, ot wark [7] at work ihe a) Ait 3 t 
£2 $2 ; 7 : 
§ oe 21. U certify that | took charge af the remains described ease: held an Autopsy [_], Inspection [f~ Inquiry [9 and in my 
ozs & opinion death resujted from: Natural couses (J. Accident [A Suicide (1. Homicide [7], Undetermined manner [J 
ss 
- 3 
a 
A 
3 
g 
2 
$s 
6 


4 should be f 


execute the 
TO FUNERAL DI 


TO DEPUTY MEDICAL EXAMINER: 
: co: 


VS. ASME yr 
$M 2/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H0201 és 
a CERTIFICATE OF DEATH 


ad 


Reg. Dist. No. 


sz 
3 > 2, USUAL RESIDENCE (Where deceated lived. If insiution: Residence before odminion) 
. 4 b. COUNTY 
32 ‘ LY LIND AL TL ORL 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. city OR TOWN (If autside corporate iain write RURAL and give nearest fawn) 
s RURAL and give nearest town) E. 
2 ESS EK “ESSEX 
= = d. Bearer Ho (IF nat in hospital, give street address) , d, STREET ADDRESS F e. IS RESIDENCE 
~ 4 ) i] ITUTI om Ky ) ON A FARM? 
pm 4g Aj LE IS t/ &/) 
" th HM pbs ie SEK Ki). (21) Gof WODLESE XK FO ves] Nol] 
6 3. NAM First Middl Lost 4. DATE Manth y 
i DECEASED ~ fa nae 5 Zz OF eee 4 Bey als: 
3 (Type or print) AVIV, EE PAUMGARTNE Afar VAM + LF” __ age 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [1] | 8. DATE OF BIRTH % AGE {ln year IF UNDER 1 YEAR]IF UNDER 24 HRS. 
, an ~ fe . last birthday Min. 
LEVI ALLE \ WHiT E \woown B oworeo |JVLY 26 -/8S / in 


10a. USUAL OCCUPATION (Give kind of wark done 106. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


4 13. FATHER’S NAME 


11. BIRTHPLACE (Stote or foreign country) 


LALTE, ML, 
14. MOTHER'S MAIDEN NAME > 


12. CITIZEN OF WHAT COUNTRY? 


leath. 


THOMAS Le ONARD MARY 
ae 1s. Nie? CECE INU. S. ange roses 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ‘ / - = r) 
: f¥e1, no oF unknown} (1 yer, give war or dates of service} 12 6-202-L95A ALEX BAUYINGARTN ER G6 SUED LL SEX PD 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter anly ane cause per line far (a). (b}, ond (c-] . 
PART I. DEATH WAS CAUSED BY: he — 
<% IMMEDIATE CAUSE (0) i Ye2oR Ic Qas’ FRUCT (OW 
DUE TO 


Can ditichy,tfany.. which ww e ARCl ws MA Pavceens 


gove rise to immediate 


couse (a), stating the under. ( DUE TO 


Then please remave corban papers. 


ese ae 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


4 lying co last. to). 

5 

a ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS ALORS 

re 9 

fal 3 vesC) No 
q Zz = [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I af item 18.) 

Et & [OR CONTRIBUTING (J CAUSE OF DEATH 

: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= z Surya ET TTT 7T7ar 7 SUN PUUEEL -7°7  7=77 gn URE tenor? 

cy S [20c. TIME OF INJURY Manth, Doy. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. 1 20H. (City or town) (County) {Stote) 

= ray Hour o. m. White Nat white factory, street, affice bldg., etc. 5 

3 = p.m, ot work ot wark H 


21. | certify thot | attended the deceased from. d.@an_ 3. 15T., to. On UD... 1957. ,thot | last sow the deceased 
alive on.. hey Ades aw, and thet death accurred ot_4 A A om, from the causes and an the date stated above. 


aoe » QUOC) aroma. ___1 bab feg 


mages 2 6 WS oe MEV OIE ee ee oom ie Oe . 


ee 
To. * Feo etme 2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, Jor county) (State) 
EMOVAL (Specify) 4 F - pes 

~ AO BAC. CL oz, 7S een fg ‘ 77/4 Lae 


2. "ene pa rm ADDRES: 24, Jf | 2a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
AGE. pare JAN 21 "59 Cnttun £ Hoaud, 


After this certificate has been signed by the attending physician and campletely filled in by # 


he hasp' 


raetached for use as the burial-tronsit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


ACTUAL 
SIGNATURE. 


may be retained 


TO FUNERAL Di} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
x 
page 3 should b: 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0) 2 0 2 
: 202 CERTIFICATE OF DEATH dgeme 


Wi \ 5 bs OF DEATH ap aw 9 ees {Where deceased lived. If institution: Residence before admission) 


COUNTY 129 eo, o. b. COUNTY . 
j cE MARYLAND Maw lane ff 
we ya, Mo 3 
b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Itloutside ie limits, write RURAL ond give nearest ora vA 


RURAL ond give nearest fown) ats 
im HE Ve 


d. STREET “bi 


KO AFR = Pj lerneda 


3. NAME OF First Middle Lost 


Reis ie Jip ‘Lotrie la. 
5S. SE é 
Female 


Wo, USUAL OCCUPATION (Gir 


J 


ge 4 
eral director, 


Pages 1 and 2 shauld be ? 


d. NAME OF HOSPITAL {if not in hospital, 9 


street address) 
}OR INST! ITUTION | 


& 


e. 1S RESIDENCE 
ON A FARM? 


0 
4. Dare Month Day 
DEATH fA. / 9 ae 


9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HAS. 
toy} butpdoy) Hours | Min 
yes. 


8. DATE OF BIRTH 


wipowen [] pivorceo [J 7 - AE. - 30 


kind of work dane/ 10b. KIND OF BUSINESS OR Saal BIRTHPLACE (State or foreign country) 


during 7) oe even if retired) Wi) ARYA AALD 


3. pete 'S NAME 14, MOTHER'S MAIDEN NAME 


\) Thomas Melson ah Brewp 
3 15. WAS. fod IN U. 5S. ARMED tie Sed 16. SOCIAL SECURITY NO. |17. INFO! (NT Ke Address 
fis SOs DECEASED CER NG. Mo FORCE 
hl = Dewted  Keserd? 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (c)-] 


PART 1. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (0) LAL 


“Al Deas DUE TO 


12. CITIZEN OF WHAT COUNTRY: 


i1.8, A, 


d campletely filled in by 


é 


cian an: 


pend 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 hours after death: Pa 
Then please remave carbon popers. 


te has been signed by the attending physi 


£ 
o 
8 
7. 
s 
a) 
£ 
5 
3 
2 
iad 
BS 
© 
= 
is 
ac 
5 i 
3 
ars Cagehirene, it ony, ‘abit a —— hooting ree po 
3 E& gove rise to immediote 
& Be 5 DUE TO 
= ac cause (0), stating the ynder- ps 
¢ é =} lying couse lost. () eetags. 
2 g5 5 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE COND|TION GIVEN IN PART 1(0)]19. Was AUTORSY 
POSS >|= a, Lo 5 €. 
a e y i ft aplyy & fAttwtal ¢ : 
ens es a Ze a d 
2 ou 
Fotss  [200. ACCIDENT WAS UNDERLYING C}__ 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Wl of item 18.) 
e§eee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zege5 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
es z Ian oMahah a 6 Ce ee ee 
Zopes & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1206. (City or town) (County) {Stote) 
E5295 g ued ile 4 Nee mt factary, street, affice bldg., etc.) | 
= Z5€E 3 jot work [1] ol work { 
peg = Pom. 
aa 2 
Z72>— 21.1 certify thot | ottended the oe from._so _ ep, San 10, 19 D5ithot | lost sow the deceased 
res ad LO 6% la250 
Zegss alive on___. AAD aaa, WIS poy ond thot leoth occurred 0} 247M, from the couses and on the dote stated above 
ES a ADDRESS (Street, city or town, state) DATE SIGNED 
a o L 
avec? SIGNATUR 0. 
£ORa rf 
aeods PHYSICIAN'S ‘ © 
feges 1 | fone es Olive Ke. i ray 37..P 
Fs Ae op a. BURIAL, CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
a5 3° REMOVAL (Speci 
spe Es Baria) tan 13/27 Baltimore Ce 
- F 23, FUNERAL DIRECTOR'S SIGNATURE es Tether) bAd| m0. ee REGISTRAR 
VS ANS (4) 9° 4 ook 7) 7 Size 
15M 10/57 1) Cake the, \, dans int A FED. J Ll Iw Chow DATE « 38 


1 pf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, - Q) is NN 203 
; CERTIFICATE OF DEATH 


Le OF we Dist. No, 
g 3 y \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Reridence befare odmission) 
s | eee Baltimore marvtano || ° STATE Maryland b. COUNTY 
Be b. CITY OR TOWN jf oukide corporate limit, write Te. LENGTH OF STAY IN Tb. ||”. CITY OR TOWN (lf oulide corporate limits, write RURAL ond give reares town) 
3 ond give spar tm 3 J 
50 “Catonsvi tie 6yrlmbh2ldys Baltimore, Maryland j “ 
= d. NAME OF HOSPITAL (tf not in haspitel, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
/ OR INSTITUTION A ON A FARM? 
as ‘Lf SPRING GROVE STAT HOSPITAL 3703 Dolfield Avenue yes] no 
ee 
£5 3. NAME OF First Middle tout 4. DATE Month Doy » Yeor 
Re DECEASED : OF 
23 (Type or print) Edith Rose Beck DEATH Jane 1%, 19 59 
>s 3. SEX 6. COLOR OR RACE |7. mARRIED L] NEVER MARRIED Je] | 6. DATE OF BIRTH 9. AGE (In yeas [IF UNDER 1 YEAR|IF UNDER 24 HAS, 
ze a lost birthdoy) aie 
23 female white wipowed [J] ovorceoO] | Oct. 19, 1869! 89 yrs, 
ae 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 2e\ during most of working life, even if retired) fe = 
De Maryla e005 Ae 
eet \ Maryland Usce st 
S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3986 Sy os 
Ber August Beek Joahna tyretta Shibe 
& rf 3 15. WAS DECEASED EVER IN U. S. ARMED ioe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & 2 (Yes, no, oF unknown) UF yes, give wor or dates of . sa 
eek unknown 213-12-0 Records: SPRING GROVE STAIR HOSPITAL 
Sos 18, CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c).] INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED BY: OER AND eee 
oS IMMEDIATE CAUSE {0} Cerebrovascular accident 
f=|= 3 > DUE TO 
Far Conditions, if ony, which " Cerebral and generalized arteriosclerosis ears 
ZeEo gove rise lo immediote 
$s. couse (a), stoting the ynder. ( OVE TO 
2 lying couse lost, 
o 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. mS eh eM 


YES RJ No) 


200, ACCIDENT AEGAN DS RLYING E Qo 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
——— See 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1204. (City of town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg. ete.) t 
p.m. 19 {ot work [1] ot work [J H 


21. 1 catty that | tended the deceased fram, ans fe, 192210 IZ, 19 Zathat | lost saw the deceased 
alive on__/// 7. pie ee wi, ., and that death accurred at £2 3 La M, fram the causes and on the date stated above. 


ADORESS (Street, city ar town, stote) DAJE SIGNED 
Ste [peewee Rade kae— SPRING GROVE STATS HOSPITA Lrg, 


pital or attending physician. 
MEDICAL CERTIFICATION 


OR: After this certificate has been 


e 


the reglstror prior to burict, crematian, or remaval, 


letached for use as the burial-transit 


WY... [So Sa 


ravens PRUNG RADAUSKAS Cato 


‘Za. BURIAL, oa ‘Z2b. DATE THEREOF Re. NAME GES SMR GF CREMATORY, JON ee fawn, ar county) {Stote) 


Nf. men DIRECTOR'S SIGNATURE ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Asso * |John O. Mitchell & Sons Ince “1900 Eutaw Place pare JAN 2 0°59 Cithiag RO ee 


/ 


may be retained by the has, 


TO FUNERAL Di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pa: 
poge 3 shauld 


om’ 


eas 


lunerol director, 
1d be filed with 


é 


Pages |} and 2 
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a 
ss 
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2 
S 
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10 buriol, cremation, or removal, and in ony event 


‘detached for use as the burial-tronsit permit. 


may be a the hasp' 


the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 
page 3 should 


TO FUNERAL Di 


VS AIS (4) 
15M 9/58. 


I 


Qa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0020 4 
294 CERTIFICATE OF DEATH 


Reg. Dist, No. 
1, PLACE fe alent d 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ercOUNTY 5 1tdmore martin. ©. STATE Maryland b.county Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 
Rure Towson x Rural Towson 
d. NAME OF HOSPITAL {If not in hospitol, give street address) A STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Glenarm Road Glenarm Road Yes F] NOT 
3. NAME OF D. 

. First Middl 4. DATE yY 
DECEASED ist idle : low oF Month Doy ‘ear 
yore Poet) Sister Mary Annella Binsack DEATH January 18 1959 

5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy) [Months] Days | Hours] Min. 
ma White widowen [) dworceo}] | Oct. 6, 1881 77. 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Teacher Rochester, N.Y. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Binsack Anna Welker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yer. no. or unknown) Ut yer, give war oF dates of service) 


Sister M. Peter Fourier Notch Cliff, Md. 


INTERVAL BETWEEN: 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter onty one cause per fine for (0), (b). and t).] 


PART I. 1H Ws c 
Fi, | PEATIAMEDIATE CAUSE fe)___ Cancer of uterus 2 yrss 
/ fas DUE TO 
Conditions, if ony, which (b) 


gave tise to immediate 
couse (a), stating the under. ( OUE TO 
lying couse lost. (c) 


FA Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)|T9. WAS AUTOPSY 
3 yes] NOC] 
£ 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING (CAUSE OF DEATH 
& J (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 9 fot work [J at work [J H 
21. t certify that J.ottended the deceased from__Oct.s Srd._., 19.58_, to_January.____. , 1959. .,that | last saw the deceased 
red atl2e20A M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S 1 
NAME (Type) 


720. BURIAL, crea ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (Stote) 
vy, i 
—20 -S9 6 =r 
2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNA’ ‘ADDRESS, 
fe : 7°1 S,.CONKLING ST. pardAN 1 9 '59 Cinihon 2 Piassh 


cme 


00205 


Dist. No. 


225 CERTIFICATE OF DEATH 


h MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ve 
8st : — ; 
aed Te Hoey Rr gous 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
rd 0. STATE b. COUNTY 
3% : n 4 
a2 a Baltinon MARYLAND Ne and Baltimo 
Bs b. CITY OR TOWN (It outside aie Timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IPoutside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give neares i : 
> 3 a Zi Lhe % Py Life Auk 
@ a. Or HOSTAL (If not in hospitol, give street oddress) J. STREET ADDRESS. e. . ep 
iid INA FARM’ 
cS 7527 Wendover Road 7827 Wendover Road ves TNO fcbo 
5 3. NAME OF we First Middle lost Month Doy Yeor 
3 {Type or print) YCNLa Box. DEATH anuary 20 19 5 (4) 
2 5. SEX 6. COLOR OR RACE |7. MARRIED fq NEVER MARRIED [-] | @. DATE OF BIRTH %. AGE {In voor if UNDER 1 YEAR] IF UNDER 24 TRS” 
lost birthdoy) [Months] Doy: | Hours] Min. 
< Jemale white |woowem ovoreO 4uco, 2, 1888 J0__- 
ae. Too" USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 4). BIRTHPLACE {Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 e during mast of working lite, ie if retired} yi lu A 
cv HOLLA goAssavia 
3 oS 13. FATHER’S NAME Va. won R'S: MAIDEN NAME 
ot 5 
es (Coya Kiewit Widasova 
1s. WAS pe a U.S. ‘caged oo, 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
TYes, no. oF unknown! {It yes, give wor or dates of tervicw) 
4 Mrs. Robert S, Lowe Aame 
. 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢}. } ONSET AND DEATH 
a PART 1. DEATH WAS CAUSED BY: t, (_ é o 
§ Me _ IMMEDIATE CAUSE (0) Lehebe ta Ane Prt sretboces, 
= A DUE TO 
Conditions, if ony, which mi Ceetrot- 
gove rise to immediote 


couse (0), stoting the under: ( UE TO 


lying cause lost. te) 


JOR: After this certificate hos been signed by the ottending physicion ond completely filled in by 


ADDRESS (Street, city or town, stote) DATE SIGNED 


“t 


ACTUAL 
SIGNATURI /.. fide 


® 


poge 3 should 


meseuws = S, CLliott Harrts 


To. BURIAL, Bec ‘T2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION, ae town, or county} {Stole} 
REMOVAL (Spec . 2 
LJtA A aul ad ({ emesen Baltimore, Manuland 


23. FUNERAL OARS R’ Y et URE ADDRESS 24 REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
- 


wan 9 | Leonard J. Ruck 5305 Hargond Road #11 me SN22%9 
nN 


/ 


the registror prior to burial, crematian, or removal, and in any event within 


e 
Bak 
$23 
a 6 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= x y JE 
= 2 f] 3 ves] no] 
Bas, & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part {1 of item 18.) 
eee, & ] OR CONTRIBUTING LI CAUSE OF DEATH 
ESs © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
ete & f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County Stote| 
« Y) (Stote) 
eee 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
s 5 = p.m. 19 Jor work [J ot work ' 
255 a1. | certify thot | attended the deceased from__._<2iwfsr WAZ, br ia ae , 192 _,thot | lost saw the deceosed 
£ © 
ect .. and that death occurred at._.3 “224M, fram the causes and on the dote stoted abave. 
fas 
ry “J 
3 
£ 
o 
s 
3 
> 
oo 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death; Poge 4 


TO FUNERAL Di 


1 ; MARYLAND STATE ang WA NT OF HEALTH—BALTIMORE, 18 


y 206. i era ies i Of DEATH 


YO206 


Reg. Dist. No. 


< 
oe 8 1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceosed lived. If institlion: Residence before pfmision 
e £ © COUNTY ea. LEN: MARYLAND a 6. COUNTY i 4 
£ Be b, CITY OR TOWN (If outside corparote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If hor fh corporote limits, write RURAL ce jive neores! A 
po 9 
goa RURAL ond give neares! town} a We Wh 
H 5 J 
oe AN Le fork Ce 
2 i _& SelNsnrunon {ILnol in hospitol, give street address) d. STREET oy e. eae ee 
5 3 Vi ba 
ras 16 Te Bess Doone. VEGA Ofte Lo SH Yoke Yes C] NO py 
5 2 = 
3 & 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
. im DECEASED I. i OF 
eg's (Type or print) 4NCRIUR Leah Bekhuiwee DEATH are. BO WF 
£ iJ 
& ge 


5. Se & COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH = IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Manths| De Hi Min, 
ceo WIDOWED RY pivorceo [] v7 Sa 7G yes | ee " 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote.or foreign country} V2, CITIZEN OF WHAT COUNTRY? 


during most of working life, gen if cetired) ‘ PS: 
Ac cageciDe, OlbrS SOS Sale 4 ‘ QQ ‘S, 


I 13. FATHER'S ee y. > 14, MOTHER'S me 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. oe 


after death. 


{Yes 0 er unhnewn} Ut yes, give wor oF dates of service) 
ren 


ze lv. iff 


F reir BETWEEN 
ONSET ANO OEATH 


18. CAUSE OF CEATH [Enter only ane couse pertine for {0}, (b}, and (hy 


PART |. DEATH WAS CAUSED BY: (Y 
IMMEDIATE CAUSE (a). 


fs, > , 
} x DUE TO 
Canditians, if ony, which (o 


gove rise to immediate 
cause (a), stoting the under- 


lying couse lost. (e 


Pyar tl, OTHER sy ICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |! PERCOMRIEEAE 
A 
NOZOALHRG LALA yes] no (he 


20a. ACCIDENT WAS UNDERLYI Oo Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Ul of item 1B.) 


Then please remave carbon papers. 


The law requires that the death certificate be executed w 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and campletely filled in by 


fe detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hay 


c 
He 
‘8 
£ 
a 
o 
zs ‘OR CONTRIBUTING [7 CAUSE GF DEATH 
Zé (IF EITHER, NOTIFY MEDICAL INER) 
23 20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20, (City or town} (County) (Stote) 
fs Hour a. m. While. Not while factory. street, office bldg., etc.} ! 
as p.m. 19 Jat work [7] at work [7] t 
oz 7 py 
z $ 21. 1 certify thay | attended the deceased) rom, fh dn v4 poe meee 19d wi$ i AY En 19% ithat | last saw the deceased 
oo alive on____, 30 fe oN 19S. ‘and that death occurred at.__/' aM, frdm PS causes and on the date stated above. 
e < i oRtss of town, stote) DATE SIGNED. 
< ACTUAL Z g bh Peet 
«a } SIGNATURE.” yA » LOBP MD. OYUN ALOK RA s...------- stout. ge Ructntcce 
r= D 
zs = 3 PHYSICIAN'S 2D Uy yp, Uy, 
2z2 NAME (Type) AMY A as. £21 eek KL; nll 
5 CA. tf *_, ff 4 fe 
BSE° Wo. BURIAL, CREMATION, | 226. v2 THEREOF 7c. NAMI i ay ‘OR CREMATORY tT 78. LOCATION (City. Ipsia.or county) / 
° 2 5 - u 8 
QeB MOV AL (Spasify) 2 f2 5 cP ae ve CL Wf, Ba 
oFoe fr eK WOE: ae CL994 ig, 6 Lo IA 
eo. A Ss 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


one 2. '59 Cinthat £ FGoaund 


rr 
= 
2a 
ee 
bors 


Cnt 


~ ce 
os 
& oF 
5 8 
= Se 
es 
fa 
= Gy 
Soe 
md 
3 
23 
me 
oo 
£6 
BF 
fo 
8 


4 


se remove corbon pope 
in 72 hours ofter death. 


Then 


The low requires that the deoth certificote be executed within 24 hours afte 
the registror prior ta burial, cremation, or removol, and in ony event wi 


e hospital ar ottending physician. 


After this certificate has been signed by the attending physicion ond completel 


@. 


page 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retained} 


TO FUNERAL DIRI 


< 
a 
> 
a 
= 


1SM 9/58 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


x 


227 


“SCERTIFICATE OF DEATH ° 0207 


Reg. Dist. No. 
+ ee 
1, PLACE OF DE 2. USUAL RESIDENCE (Where decgpsed lived. If institution: Residence before edmision) 
Be MARYLAND oy (; ] b. COUNTY 
Pas = 
B- CFV OR TOWN (IF oultide corporate limits, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWW (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL ond, ge neares! Bi f] 
me Te Méena_||* 
ERS aE ‘fe not in hospital, give street eddress) 47ATREET ADPRESS e. IS RESIDENCE 
Of INSTITUIBN p ‘ON A FARM? 
ee & tht Ay— ae MA hry UV Ge ves] NOB 
3. NAME OF Fit  S Middle DATE Day Year 
(Type ar print) ia i? ON die DEATH Ok ANG vod 
s _"]6. COLOR OR RACE ]7- maRRIED [] NEVER MARRIED [87]. DATE OF vit "AGE Uh Jeon [IEUNDER TVEAR|TF UNDER 26 Rs 
. } Y) | Manths| Doys | Hour: Min. 
eusile wipoweo [J pivorceD [] & oy G63) | i Y urs in 
Toq) USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRW/11. BIFFHPLACE (Stote or fareign country} 12. CITIZEN,OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Rockville, Maryland YY. 
13. FATHER'S NV IDENCNAME 


Bower 


CUZ abeth [Ulf racws 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? 


(Yas, no, or unknown) | UF yes, giva war or dates of service) 


16. SOCIAL SECURITY NO. 


Address 


INFORMANT : 
‘ Wir 


VEE. 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (band (c)-] ; INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ Ls9, Cty 
IMMEDIATE CAUSE (oJ LAL POY t? Z ott? 
4 = 
AD/ DUE TO = 
; , i 
Canditians, if ony, which rs RS (ela ba £ ¢ ow 
gave rise ta immediote 
cause (0}, stating the under. ( CUETO 
lying cause lost. (o) > ae 


r4 Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 yes— NO 

= 200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 

& ] OR CONTRIBUTING C1 CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ral Haur a, m. While Nat while factary, street, office bldg., aH \ 

= p.m. 19 fot wark [] ot work 


21. 1 certify that | Few the deceased fram.__ 
alive an_. ALLS cca i) es 


'ADDRESS (Street, city oF Jown, stole) 


co Lt Uriwtegile, 


PHYSICIAN'S 
NAME (Type) 


ME OF —_, Dokere Cow ae 


we pg a Go = 4 a 7 ee 


(City, tawn, ar caunty) 


2db, REGISTRAR'S SIGNATURE 


Cut & Fond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00208 
228 CERTIFICATE OF DEATH ‘ 


— 


Reg. Dist. No. 


+ cf 
® 3 “ ay pe or eeat 2 URRY EEmeeICe (Where deceased lived. If institution: Residence before admission} 
2 £9 fe 5 MARYLAND 2 b. COUNTY 
32 Baltimore Maryland 
= x) 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
e } RURAL ond give nearest town) Pat. fy 2 
YE - Fort Howard au 2 days Baltimore 2V OJ" 
2 = “4 = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Oo aid 45 Oo OR INSTITUTION « ON A FARM? 
pts SE le Veterans Administration Hospital 5209 Norwood Avenue yes] No M) 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
i, VES DECEASED Le § 
& 23 (Type or print) EDWARD E. BOWLING beatH §=January 10 19 59 
££ > i 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3° P lost pirthdoy} [Months] Days | Hours | Min, 
era Male White winowen [] —_pvorceo] | 10/21/93 ys. 
2 € ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 89 Fi during most of working life, even if retired) : 
3 pes Operator Penny Scale Business Washington, D.C. U.S.A. 
3 ie 3 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 886 
Bi aels se Ernest Bowling Emma Mitchell 
2 #3) 8 3 . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
+ 35 = be no, oF unknown) {IF yes, give wor or dates of service) ; 
a pix ; | -22-1809 _Plin,Records, Vets.Adm.Hospital,Ft.Howard, Ma. 
£8 LL 

@ Eee Y/ ]18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] INTERVAL BETWEEN 
ee ha PART I. DEATH WAS CAUSED BY: © Peed 
2 b= } IMMEDIATE CAUSE (oc) __ CEREBRAL HEMORRHAGE, PONTINE 6 Days 
eo Sie ix 
- =e DUE TO 
eo Bas. 
= f2> Conditions, if ony, which 
3s Bes gove rise to immediote 
3 ae couse (o], stoting the under- ( DUE TO 
Feeu~v lying couse lost. o 
£608 ae - 
z ale § 2 Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)|19. Meas nue 
SRHSs = 

CPaaeere " , 
gcse ts ONCHO=PNEUMONTA, AORTIC ANRURYSM ABDOMINA vest NOT] 
- o526 = ]200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SSE. . & | OR CONTRIBUTING L] CAUSE OF DEATH 
a5 OREO. U [IF EITHER, NOTIFY MEDICAL EXAMINER) “6 

= wf z ee ee ee ne ee ee a a ee 
Zozss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
25C86 ral Hour 0. m. While repens foctory, street, office bldg., etc.) | 
zzirt = pm. 1 jot work [] ot work [] ' 
4,25 . v 
otis. 21. | certify that} attended the deceosed fram January § __, 1959_, tJanuary 1O__, 1959 macmescacneaRrasax 
oracee . = 
Ze 23 3 bONINOCR OOOO ‘eo: xX and that death occurred at_9:15m™, fram the causes and an the date stated abave. 
aw ° ADDRESS (Street, city or town, stote) DATE SIGNED 
< a ACTUAL 
avese | /| [Senco mo. WAH, FORT HOWARD, MARYLAND Vu. 

£o2Ra 
Hee 2. PHYSICIAN'S 
mye ste NAME (Tyee) CHTEN WEI LAN, M.D. 
= 3 
3 a z 2 Ey 20. =H pd ela Rb. ona 22c. NAME OF CEMETERY OR CREMATORY town, or county} (Stote) 

a A eat es % 4 ; 

oo et B 52, | Baltimoré-National Cem. Baltimore, land 
= = IN, da, REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 


ree a Ellsowrth Armacost Fimeral Chapel | oare SAN 1 4°59 Onthan 8, Aran 


_ MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
__ 228 CERTIFICATE OF DEATH 


QO209 


Reg. Dist. No. 


~~ Ge 
& 3 43 if hee 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
9 8a @. b. COUNTY = 2 
& be B MARYLAND and Pty Sex 
of jaltimore 
= Be f b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town] 
g 33 RURAL ond give nearest fawn) 1: Elkridge 3 - v 
7. ne | ry 
- FH Fort Howard 5 Days / - 
«@ d. Be RaGTOn {If not in hospital, give street address) d. STREET ADDRESS e. ‘Stee 
Ses 
Sees e ans Administration Hosp 600) Old Washington Road ves (] No 
Oo ect 
# = oe 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
me DECEASED OF 
a 2¢ {Type or print) GuSs E. BOYD osm January 20 19 59 
ce ye 
= > A 5. SEX 6. COLOR OR RACE | 7. MARRIEO ZS} NEVER MARRIED. Oo 8. DATE OF BIRTH 9 Soli any IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= o| Y)] Month: H 4 
= s\ Male White = |wioowe ovorceo(] | August 28,1878 8 ray isos late (Ey | RO 
Q 
= Eay 100. euAL OSC ureLioN ie noe es 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 gos juring most af working life, even, if retir 
2 2 ee terior Uecorator Painting Elkridge, Maryland U. S. A. 
4 O4S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sens 
2 §8% Zackriah Boyd Nancy Blair 
= ae EXe} ry 
= > 3} 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= Ge£ Wes, #0. oF unknown) we Ey ve wor or dotes of service) 
§ ofn e 0-112 Clin.Rec, ,Vet.Adm. Hospital, Ft.Howard land 
8 ofp Yes [Shir 21,-30-); n.Rec. ,Vet,Adm. Hospital, Ft. i 
et Ege 
coguee ot = 1B. CAUSE OF DEATH [Enter only ane couse per line for {a}. (b). and {c).} INTERVAL BETWEEN 
3 285 PART |. DEATH WAS CAUSED BY: (ON ONSED ABO, ye" 
fe Slee Fr ~ DFATILMEDIATE CAUSE fo) CEREBRAL INFARCTI 17 DAY 
ae PL) 
= #8 DUE TO 
ee 
= 82> Conditions, if any. which ) 
s YES gove rise to immediate 
ie oc couse (a), stoting the under. ( CUETO 
g ee ae lying couse lost. {c} 
Sie shaper use laste 
A 2 3 6 re é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop }19. beget 
SS0255 = 4 e 
Peace S| Pneumonia - duration unknown ves] Not] 
row, 5 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port lar Part Il of item 1B) 
352 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zooes a 
ec. $) 3 © [IF EITHER, NOTIFY MEDICAL EXAMINER: 

<sc2et ) 
Ssess & 20. TIME OF INJURY Month, Doy, Year 120d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20H. (City or town) {County} (Stare) 
Esl 85 8 Hour 9, m. 1p [While Not while factory, street, affice bldg., ete, 
2 2°§ = p.m. jot work [7] ot work (J 
eg,e 5 e 
2e35— 21. | certify thal attended the-deceosed from January-5-.... BQ_... to January.20.., 19. 
oc<ee . ae 
eeeRs DANES BOCOREOOOCOGHGOOCIRIGOGL and that death accurred at.__32 104M, fram the causes and an the date stated above. 
> <a 7] 7 Pike ADORESS (Street, city or town, state) DATE SIGNED 
ad ACTUAL Vian { 
xpeee Senator AAAZs pala mo. VAH, FORT HOWARD, MARYLAND... 1420/59... 

£agza 
28485 PHYSICIAN'S 
Seg2s [|_| NADE ty p0) STS ee ee oe ee le ee Ne 
= & = 
5S 8o'o 2a. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stove] 
OS 8° EMO pecify} a 
aes a2 tent WILLS Y59|___ Meadow Ridge Cemete: Baltimore, Maryland 
a - 23. FUNERAL DIRECTOR'S. AENATURE nit: 2ao. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 

VS A15 (4) Belve 

15M 10/57 Sidney Mash Jr. 4 + Belvedere Ave}, an 22 150 : - 


v . > 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 910 
212 CERTIFICATE OF DEATH . BO 


% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
& 8. 8. b. COUNTY. 
: Poke = : PALTO 
. b. CITY OR TOWN {If outside corporote limits, write € CITY OR TOWN (If outside corporate limits,/write RURAL and give nearest town) 
3 . RURAL ond give neargstfown) oy; 

‘ B4A7C_ Sf1F4F AND AA AL (GL 

a ‘prs HOSPITAL (G nbr in,hospitl, give street odkjess) 6. STREET ADDRESS 5 5 «1S RESIDENCE 
9 9 / , 
ay 1) f 2 oan GE 
So AGO G Werk Ls gt PE AFOF COM 1 IUS dpe V50 noah 


3. NAME OF First Midd Lost 4. DATE Month Day Yeor 


= 

a 

£ 

2 DECEASED OF 

2 (Type or print) (Lf “9 (hs DEATH A Vv 7. 19 X 7 
“ S. SEX 6. COLOR OR, RACE 17. mar PRNevi 8. DATE OF 8IRTH 9. AGE (In yeors [IF baal EAR] IF UNDER 24 HRS. 
= ee MARRIED DAANEVER MARRIED [_] Ea Retin es oa ~ 
2 7 FL - wipowep [7] pivorceo [] C 

= a 

Fa Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Btote or foreign country) 

88% duripge most of working life, even, if setired) 

Bev ol 

o 3% 13, FATHER'S NAM 14, MOTHER'S MAIDEN NAME 

«te 

eee I ee AE Udkier 


1S. WAS DECEASED EVER IN U.'S. ARMED FORCES? |146. SOCIAL SECURITY NO. ii INFORMANT Address 
(Yes, no. or unknown) UE yes, give wor or dates of eee ae 
bie FAME Y Bo UE 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond EI 

_ nervous cwsee, C&Rewema UTERUS 
f * DUE TO 


Conditions, if ony, which (by 
gove tite to immediote 

couse (0), stoting the under. ( OUETO 
lying couse last. «) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy]? peep Ruler 
yes [] NO 

20a. ACCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ONSET AND DEATH 


Facing 


Then please remave carbon popers. Pages 1 and 2 should be filed wit 


icate has been signed by the ottending phys 


nding physician. 


MEDICAL CERTIFICATION, 


letached for use os the buriol-transit permit. 


5 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
5.2 Heer Sa 1p [While Not while foctory. street, office bldg., etc.) 
se p.m. lot work ([] of work [] ' 
$s 21. | certify that | attended the deceased from. PII 3 19, 9g hatin! of. (-----, TINY that | last saw the deceased 
ou alive on_. = Anal A 2G... and that death accurred at % PB 9A fram the cause¢ and on the date stated abave. 


ADORESS (Street, city ar town, stote) DATE SIGNED 


ACTUAL ee wo... £600 WItKENsS AVE 


ys, a 


‘2c, NAME OF CEMETERY OR 7 ORY 'd. LOCATION (City, town, or county) (State) 
Specify 
Bee EA pL) Per te DA M Off [9 
nex L DIRECTOR’ 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AI5 (4) ELS. JAN 7 2 '59 Chath 2 Monat 
15M 10/57 Cheer LSLHLEL Date 


wa? Q fs Be 


hd 


Poge 3 should be 


mes, 


the registrar prior to burial, cremation, ar remaval, ond in ony event within 72 ha: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 hours after death: Pa: 
moy be retcined, 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 02 i i 
CERTIFICATE OF DEATH Pe. >: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
STATES Mal b.count’y “Be ltimore 


% 


1, PLACE OF DEATH 
2. coUNTY Baltimore MARYLAND 


g 
3 


ed with 


Se Be b. CITY OR TOWN (If outside corporote limits, weite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

5 a ws RURAL and give nearest town) Rei t t 
ee Keisterstown 5 yrs. stverstown 

@ 5 a. a hiserusiorh. a (If not in hospital, give street address) d. STREET ADDRESS. e. 1S fe eas 
“4 f ol 
a Dover Road / Dover Road ves NOL] 
5 3 eee, a First Middle Lost 4. ae Month Ooy Yeor 
-, (Type or print) Carnola Havnaer Brathuhn bate Jan.5,1959 19 
D 
o 5. SEX 6. COLOR OR RACE +7. MARRIE! NEVER MARRIED 8, DATE OF BIRT 9. AGE (I if UNDER 1 YEAR| If UNDER 24 HRS. 
8 a Oya S919 les.bitier) | Months] Boyt Min 
Female White |wirowenf} _divorceo 3 ts. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


bon popers. 
jeath 


= Housewife North Carolina U.S. 
fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae I Charies H.Havnaer Heddie Hoyle 
8 Re WAS (ela pt u. $. aes once 16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
oS eeTGMEECH) 5 en ges ser? drial eee 
£ fo '| £45-12-8918 Thomas W.Brathuhn,Reisterstown,Md. 
e 
8 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c-] ak aa sh 
a PARTI. DEATH Mebiatr cause o) Generalized Carcinomatosis }| mos, 
= / x DUE TO 
Conditions, if ony, which Carcinoma left breast 2% yrs. 
gove rise to immediate 
toute (a), stoting the under- DUE TO 
lying cause lost. (e). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19 ieromeoe F 
) none ves] No®] 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Part tl of item 18.) 
Ok CONTRIBUTING E] CAUSE OF DEATH 
: : ARE none 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour a.m. While Ge Hite factory, street, office bldg., etc.) | 
pom. none ' fot work Datwork [J none 


H 
21. I certify that I attended the deceased from_..2=-1.6—58 ae y to k= 59 __, [Lh Beene that | last saw the deceased 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician and completely filled in by 


etached for use as the burial-transit permit. 
the cegistrar prior ta burial, cremation, or remaval, and in any event within 72 ha 


moy be retained by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


alive on. Lam 3-59 | ene oe Wee, pry and that death occurred ot 8 304m, fram the causes ond on the date stated abave. 
eS P A ADDRESS (Street, city or town, state) DATE SIGNED 
e Sette rage Cia wo, 6 Henover PA. 1-6-59 
og { 
2 PHYSICIAN'S 
a2 NAME {Type D, D, Caples, M, D Reisteratewn, Ma. 
za ic. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
3 & REMQVAL frecin P # te 
2g Burda Jan.£&,1959 | Pleasant Grove Boring ,Md. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS . Tao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
RAIL) J.¥.Eline & Sons,Reisterstown,Md. pareUAN 7 '59 / 
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moy be retained by the hospite! or ottending physician. 


irector, 
be filed with 


neral 


led in by 4 
Poges 1 ond 2 snaur 


IR: After this certificote hos been signed by the attending physicion and campletely 
Then pleose remove corban popers. 


ached for use os the buriol-tronsit permit. 


e 


the registror prior to burio!l, cremation, or remavol, ond in ony event within 72 fours ‘after death. 


TO FUNERAL DI! 
poge 3 should 


z 


\ 


feamag 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


s 232 CERTIFICATE OF DEATH . 0212 


Reg, Dist. No. 


1, PLACE OF DEATH 
OUNTY 


°. 


2 cee e ace (Where deceased lived. If institution: Residence before admission) 
A a. : ‘ 
_ Baltimore MARYLAND Marylahd ® COUNTY Boltimore 


b. CITY OR TOWN {If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 5 : 
Catonsville r3mthi 2dys || > Catensville 


d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION t f ON _A FARM? 
i i HOSPITAL 03 Glenmore Avenue yes] Not] 


4. DATE Month Doy Year 
DECEASED * OF 
(ype or Brini) ‘ : otard = January 13 19 59 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i Ja 1868 if? birthdoy) Doys | Hours | Min. 
female white WIDOWED pivorceof] | Janu ats , Gl? oy. 
VWOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
if’ Alabama U. S.A. 


houser 


2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Waldo nnise Higgins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
ffes, no. oF unknown} (It yes. give war or dates of service) ee a 
unknown Unkiown Records: SPRING GROVE 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and {e).] INTERVAL BETWEEN. 


: : : : ONSET AND DEATH 
ea | OEATH MNeoutteauee ip Arteriosclerotic cardiovascular disease 
“Ue if DUE To 
Conditions, if any, which w Goneralized arteriosclerosis, severe 
gave rise to immediate 
cause (0), stating the under. (| OVE TO 
lying cause last. c 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Bae did 


yes(] Nok] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part Il af item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. 9, While Not while foctary, street, affice bldg., etc.) q 
p.m. 19 Jat work FJ at work [] H 


21. | certify that f attended the deceased fram_______ Sept. 8, 19 58 to__Jan. 13... 1959 thot | lost saw the deceased 
alive on_ Jane 130, 19.59, and that death occurred at. 25M, fram the causes and an the dote stated abave. 


’ ADDRESS (Streel, city or town, state) DATE SIGNED 
Siti Sree, Waikehy~ ng _S TATE HOSPITAL 1-13-59 
qigiuns = Stella Wachsler, M. D, 


220. BURIAL, eee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 5 , town, of county) (State) 
REMOWAE 14 74-59 Catholic Cemetery Mobile, Alabama 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Be. Criktwa 8 Kash. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00213 
' 232 CERTIFICATE OF DEATH 


Conditions, if ony, which im | 
gove rise to immediote | 


couse (0), stoting the under- ( OUETO 


5 Reg. Dist. No. 
& 3 : h oN al . 2 bgt! \ od am (Where deceased lived. If instituti idence before admission) 
es y cS 3 b. COUNTY Fas 
ws Zaltimore bai nai ARYA Ar/O AL7o, Co. 
a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oe po 
De Lae nearest er) a é re 0 
ige 2 mw WwW 
3 Uther} rr. fomon _ 
& 2 Go d. NAME OF HOSPITAL (If notin hospital, give street odre |. STREET ADDRESS © 1S RESIDENCE 
Sues : 
eae / lege Manor: /5ilo WoRTHwWiWID ke T | sO xo 
Oo cc 
Be ES. 1. NAME OF First iddle Last 4. DATE Month Day Yeor 
+. gee DECEASED — ; » OF — - 
eS Peo Mellié Broakhi-t| 8m _ 55 oF. 
3 ze 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. oO DATE OF BIRTH 9 are sat IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 = A Min. 
7 DIvOR 
3 ae Omale_|Wh,. Fe _|wiroweo py orceD [] nu 29 JET3 5 yr. 
S i aoc 100. USUAL OCCUPATION {Give kind of work con 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) . 12. CITIZEN OF WHAT COUNTRY? 
3 i a5 guring most of working life, even if retired! o ww Ke is 
is USE WIFE wn Hower ty, Missour 4. 
o Bg: Collie 1 so. 
3 te 3 % 13. FATHER'S NAME 14, MOTHER'S MAIDEN, ne: 
° 
2 sgt ae , A 
erate Lomas Wees/e le. Sarah, Slone Ou lar 
= = g 3 te WAS DECEASED EVER IN U. S. ARMED. — 16. SOCIAL SECURITY NO. Neg Ue A Addrqis we 
£2 ee iercpaeel, lt ro. deh acamate en es 7 aj 
4 Hd 
Bek wo” _| NORE YER ©, 3 eRCe1 724 Sa 
a 3: 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] ENTERVAL BETWEEN 
= Ge PART |. DEATH WAS CAUSED BY: B Kk rs 
é = the IMMEDIATE CAUSE (0) Vite 
22 r 
me ra 4 DUE TO 
5 
3 
. 
5S 
2 
§ 
8 
i 
$ 
- 
3 
zs 
8 


5 lying couse lost. (ce) 
2 a Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
ES Q |= , . 
4 OC ls Z, Lf, yes] NO 
is | 200. ACCIDENT WAS NDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
Fal Hour 0. m. While No! while foctory, street, office bldg., etc.) | 
2 p.m. 19 lot work [] of work 


After this cer 


alive on___ 


e 


‘@: 


page 3 should be detoched far use as the buriol-tronsit permit. 


the registrar prior ta burial, cremation, or remaval, and in ony event wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifi 
haspital or atlend 


ACTUAL 
SIGNATUR' 
2a 
Sa / PHYSICIAN'S. 
2< (SY aa eee Se ee 
3 z No. NY yet) 7 ey Bos OF CEMETERY OR CREMATORY 22d. U 
5S 
Fe CREST OkE EWM OUT CHET 
t= 23, FUNERAL DIRECTOR'S: BAe ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS AIS (4) x Voll a) ag ne 5 ' tt, 
15M 9/58 X 59 Onxttun £ Rasa 


ee oe ae 
MARYLA Rings IF DEPARTMENT NT i 4 cic 18 0 0 2 1 4 
Dv ‘CERTIFICATE OF DEATH 


oni 


&, Reg. Dist. No. 
3 3 1, PLACE OF DEATH B el 2, USUAL RESIDENCE (Where deceosed lived, If insitution: Residence before odmision) 
8 °. ° b. COUNT 
= OH MARYLAND Maryland con Baltimore 
x b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {I Founide corporate limits, write RURAL and give nearest town) 
5 RURAL and give see . < 
oe ville ‘ g ville 
@ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) (A. STREET ADDRESS @. 1S RESIDENCE 
4 TH) OR INSTITUTION: f d A ON A FARM? 
115 Onchand Avenue i 75 Onchar venue ves [] No fC 
os 
3, NAME OF Fi Middl 4. DATE 
DECEASED Mus. V4 radia B Lost Month Doy Year 
(ype oF print) ate uechent Beat Panuant p 
5. SEX %. COLOR OR RACE |7. MARRIED IN a /ARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) aia: 
Jennle bite Viet hoc B yn. 


TOoVUSUAL OCCUPATION (Gi 


kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
\ during mas! of working I 


ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


if OUACUA O. 
13. FATHER'S NAME 0 14, MOTHER'S MAIDEN NAME 
Phi EL Mari | becker 
1S. WAS DECEASED EVER IN @. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


BEL saa SS Mrs. Marie Shank RLin, 3155 Onchard Ave. 


INTERVAL BETWEEN 
Were DEATH 


ey > 
10 y¢ eeD> 7 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond a, iE 


PART I. DEATH WAS CAUSED BY: Ce n be 4), KM ece 


‘ IMMEDIATE CAUSE (0] 
YAR, veto SC Yee l Maer ps alenedec Qo 
Conditions, if ony, which w Axe AtAemieleAeded. bettie - Coretta CATS tex 


gove tise to immediote 
cause (0), stoling the under: DUE TO 


Then please remove carbon papers. Pages 1 ond 2 


lying couse lost. te) 
Past Il. OTHER SIGNIFICANT COROT ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. fe aioe 
Cart utihihn Of Upersic? vs) NOW 


‘200. ACCIDENT WAS UNDERLYING. o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II a item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City of town) (County) (Stote) 
Hour a.m, While. No! while foctory, street, office bldg. ! 
p.m. 19 Jot work [[] of work oe i 


SEB ae ee aris to_ <7 Tele Like Pea | last saw the deceased 


MEDICAL CERTIFICATION, 


OR: After this certificate has been signed by the attending physicion ond completely filled in by 


letached for use as the burial-transit permit. 


poge 3 shauld 


NAME Hype) hn 4, dohn H, Hinachy led eos Maryland 


the registrar prior ta burial, crematian. ar remaval, and in any event within 72 hours ofterteath. 


may be retained _by the hospital or attending physician. 


Za. tenet CREMATION) ‘2b, DATE THEREOF Te NAME OF CEMETERY OR CREMATORY ‘2d, LOCATION (City, town, of county) (State) 
Banta ankwood ( emetery Bbaltxno MNenyland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Gao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Yeu gas x Leonard fs 9% 530. Herford Road #71) |oare JAN 2 0 '59 Cnthua £ aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page & 


TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N15 { 4 
CERTIFICATE OF DEATH Reg. Dist. No. 


¥.. ie iat 2. USUAL RESIDENCE (Where deceased lived. {f institutian: Residence before admission) 
a. : a. b. COUNTY . 
Baltimore bess aa Maryland Prinee George v 


b. Riots ron (lt cone ess limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest town} = 
ASTER ok ' a 
Catonsville ‘Tmths9dys l402 Taylor Rodd ~ Hyattsville, Ma. /G/Sia 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 


ineral director, 


snaaid be filed 


* 


SPRING GHOVE STATZ HOSPITAL 4402 Taylor Road owed 
3. pe First Middle lost 4. ag Manth Day Yeor 
{Type ar print) George Hundral § Bursey OEATH January 28 1959 


5. SEX 6. COLOR OR RACE [7. MaRRieD[-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ACE Une If UNDER 1 YEAR] IF UNDER 24 HRS. 


male hite ‘wipowed [1] DIVORCED Ju 82 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


waterplant Virginia eS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
T¥es, no, oF unknown), {If yex, give wor or dates of service{ 
Unknown Unknown Records: 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, and (c}-) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. OEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o)__Ulmona 


/ DUE TO 


Conditions, if ony. which w Acute cardiac failure 
gave rise ta immediate 

catse (0), stating the under. (| OVE TO 
lying couse fast. td 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
ves] No 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part IW af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 4 20f. (City or tawn) (County) (State) 
Hour 6. m. While Not while. factory, street, affice bldg., etc.) ! 
p.m, 19 lot wark [J at work (J ‘ 


21. | certify that | attended the deceased from... we, Wie, --, 19.22..,that | last saw the deceased 
alive on...Jame 28 1222, and that death accurred at_. OPM, from the causes and an the date stated abave. 


4, ve ADDRESS (Slreet, city ar town, state) DATE SIGNED 
ACTUAL. MH hea, Wae et wo, SPRING GROVES STATE HOSPITAL 1-29-59 


mivscans Stella Wachsler, M. D. 


Na. BURIAL, CREMATION: ‘2b, DATE HEREOF Ze NAME OF CEMETERY OR-CREMATORY 22d. LO ity, fawn, or caunly) (State) 
CERES aay AO, meh. Vital 8 \ , i 6 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC’ EGISTRAR ... | 24b. REGISTRAR'S SIGNATI 
15M 9/55 


Pages | and 2 


death. 


- 


Then please remave carban papers. 


R: After this certificate has been signed by the attending physicion and completely filled in by 
MEDICAL CERTIFICATION, 


fetached for use as the burial-transit permit. 
the registror priar ta burial, crematian, or remaval, and in any event within 72 hay, 


[ 


may be retained by the haspital or attending physician. 


page 3 should 
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TO FUNERAL Di 


1 % MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00215 
Is ¢ NYG DICAL EXAMINER’S CERTIFICATE OF DEATH Lattice 
3 3 3 la ; 1, pera OF DEATH Prey 2, USUAL RESIDENCE (Where deceased lived. If inslitution; Residence before admission) 
25 xm ) * Baltimore marviano || “5 Maryland »CONY Baltimore 
rad o z b. oie OR er [It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporale limits, wrile RURAL and give nearest tawn} 
oo Middle River (20 fae sy Middle River (20) 

AA d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d., STREET ADDRESS: e PSE 

4 é 168 Kingston Park / 168 Kingston Park veo Now 
3 a eee nee First Middle Lost 4. DATE Manth Yeor 
fetees FREDERICK § DANIEL BUSH a January bth, 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Fait 8. DATE OF BIRTH % a lg IF UNDER 24 HRS. 
hite wioowtoQ] i pworceto.O | March 30,1891 ye. rome om | | “is 
co ee a jot work done] 0b, KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stole or foreign 16 2. CITIZEN OF WHAT COUNTRY? 
| during w ven if relied] 
erpchan Produce Baltimore ,Maryland USA 


ges 1, 2, ond 3 to the funeral di 


form PM3. Page 5 moy be retained for your file 


File pages 1 ond 2 with the registror pri 


J ita. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Frederick Bush Margaret Shipley 
Ey 7. oe EVER IN U. Mins Te 3S V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
yes wet ‘ A.Cavanaugh, 1805 Walnut Ave.,Balto.22 


ar pega 


€ 
iJ 
3 
S 
% 
5 
2 
ae 
ge 
eae 
a 5 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and (c).] AL between 
Beets PART I. DEATH WAS CAUSED BY: t - 
ae A, / IMMEDIATE CAUSE (0) (eae 
ts 3 LLA ne DUE TO 
3 
3iF 2 Canditians, if any, which (3) 

3 os gave rite ta immediate cause 
2 555 {a}, slating the underlying( OVE TO 
2 . 5 . cause last, --— = (o. 
2 Me = 3 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}{19. WAS AUTOPSY 
& 26 3 ) 5 6S] Oo soo 
eers a rae 5 
5 BS 3 & [Poe EXTERNAL CAUSE Was. ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Port ar Part Il af item ¥B.) 
2552 tb | CAUSE OF DEATH. 
g gu 8 G | 20c. TIME OF INJURY = Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE oF SE te farm, 20. (City or tawn) {Caunty) {State} 

3° Fy Hour o. m. Whil Nat whil ary, siree!, office etc.) 
2225 2 pm, 19 Jat work [] ot work H 
oD *; + ' . as 
eee S 21. lcertify that | toak charge of the remains described abave, held an Autaps , Inspectian Inguir: f-and find that 
gize psy Pp quiry 
ig 528 death fa, Natural geuses EY" Accident (J, Suicide [], Hamicide []], Undetermined cause [7]. 
ao 
oe 
= 5 
3 es SIGN, fais Mp, CHIEF MEDICAL EXAMINER () pee nee, 
pe) .D. 
<5 3ut / ot a 0 0 ASSISTANT MEDICAL EXAMINER [7] Gaits = 
2 k ‘ 3 

p2zee rguaness 7 & b | 1 DEPUTY MEDICAL EXAMINER [3 /- iN 1 
aezeet a. BURIAL CREMATION, | 720. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 

Eas AL ASpecify) 2 i 

oe 
oo aa it 1/8/59 Baltimore National Baltimore Co.,Maryland 

JONATURE, ‘ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. sees IGNATURE 

VS. AISME(S) if L, r) dalk 22 59 Chiitan J, To. 

3 y, od 

5M 9/55 y Lhiebite prenda oaTsAN 9 

————— 


—t 


ge 4 


eral directar, 
he Fed wit 


® 


Parise nclhanty 


Then nlense remove garbon rovers 


After this certificate has been signed by the attending physicion and completely filled in by ti 


he haspitol or ottending physician. 


R: 
tached for use as the burial-tronsit permit 


e 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Po: 
page 3 should b 


TO FUNERAL DIR{ 


VS AIS( 
15M 10/57 


MARGIN RESERVED FOR BINDIN 


~ 


PLEASE WRITE PLTH UNFADING INK. 


hould be carefully applied. " 


: and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 802 15 
; 236 CERTIFICATE OF DEATH 


1. NAME OF DECEASED 


Reg. Dist. No. 


| 2. DATE” 


Rng fale 8 / 


(Type or Print) iTA F. BU TNER 

3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 

a. Baltimore @it¥; Maryland A. STATE M a B. COUNTY B before admission) ! 
B. FULL NAME OF ot j pital or in#titution, give street address or} ONUA. [AMORE. 
HOSPITAL OR location) ||"C City OR TOW (if outside corporate limits, write RURAL and give 


dp Box 211 Rt 1 Glén Arm Md_|y _Glen Arn —— 


r STREET ADDR (if rural, give location) 
xe {2 Rt 
c, Length of stay in Baltimore Days ox 211 
7. SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE (in years| lH Under | Yeat | W Under 24 Hows 
last birthday) {Months Days |Hours; Min. 


5. SEX ial | COLOR or RACE 


white 


WIDOWED, DI i es Gpecify) 


Sept 20,7881 


108. KIND uk BUSINESS OR IRTHPLACE BLACE (State or foreign country) 12. CITIZEN OF 


_gemade OCCUPATION (Givokindof | 

hate juring most of wor}ing life, even if retired) INDUSTRY A ela 
e Babtiieons Marylan 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


aa | Prences Boyle 
ROR eer res gpa oo 
hartes Butiner, 1106 élbank Av 


tNTERVAL BETWEEN 

wf CAUSE OF DEATH ONSET AND OEATH 

DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 

(This does not mean the mode of Fayine, Eon (A) 0 eA 
heart failure, asthenia, etc. It means the disease, 

injury or complication which caused death.) DUE TO 


te the causes of death c! 


i 


Every item of info: 


ANTECEDENT CAUSES 


(B) oo 
DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE To 
UNDERLYING CONDITION Last. 

(c) 


i 
OTHER SIGNIFICANT CONDITIONS Con. 
TRIBUTING TO THE DEATH. BUT NOT RELATED 
© THE DISEASE OR CONDITION CAUSING IT. 


194. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 


Physicians: please wr 


20, AUTOPSY? 


Yes im NO 


AL CERTIFICATION 


22.1 hereby certify that I attended the deceased from. 16 1988, to. ran. t 4 19.5% that I last saw the 
deceased alive o nef 19, . and that death oceurrtd at_@ Dan, fra fe causes and on the date stated above. 


238. ADDRESS 23c. DATE SIGNED 
troy &. la Ball.tr, Wd) 7-1-59 


24c. NAME of CEMETERY or CREMAT* 1D, LOCATION (City, town, or county) (State) 


Parkwood (emeteny Baltimore, Manyland 
Ube Ae? | Leonard 9, Ruck 5305 Hanford Road. _ 


“(Geen 248. DATE 


DATE RECEIVED BY 
LOCAL REGISTRAR 


correct age is especiat. 


IDL1 Ss Sat 


| see-§ 55 ; —— —e ~~ [DATE 


erol director, 


Pages 1 and 2 should be filed-with 


te has been signed by the attending physician and completely filled in by tf 
. Then please remove carbon papers. 


I or attending physicion. 


R: After this cert 


he hospi 
tached for use as the bur 


had 
beet 


may be retoined, 
page 3 should 
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TO FUNERAL DI 


VS ATS (4) 
15M 10/57 


™~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 0 D) 17 
237  _ CERTIFICATE OF DEATH im 


1, PLACE OF DEATH a eee ae oa (Where deceased lived. If institution: Residence before admission} 
°. 


0. COUNTY ' 2 
Baltimore Maryland ee 


b. CITY OR TOWN (If autside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) es 


Catonsville Baltimo 


d, NAME OF HOSPITAL [If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ouse ne s 2834 Ne A Noilgl 


3. NAME OF First Middle fost 4. DATE Yeor 
DECEASED 


{Type or pret) BESSIE MARTIN CABELL Beata 25 19. 59 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH ik AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS 


Female White |woowexx vor | May 20,1692 “67m 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Home Georgia U.S.As 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Taylor Martin Virginia Coleman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17. INFORMANT Address 


¥en. no. oF unknown) Uf yes. give wor oF dates of service) 
No Mrs. Wine I. Appleby Catonsville, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).} INTERVAL BETWEEN 


ONSETAND DEATH 
PART |. DEATH WAS CAUSED BY: 3 wc 
IMMEDIATE CAUSE {0}. 


U  s DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (a), stating the under- ( DUE TO 


lying couse lost. ©) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}] 19. ins autopsy 
ves(] Nog 
20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a7 Sn SO 5-77 rere 
f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 90. m. While Nal while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] at work (} 


21. | certify, thot | attended the deceased from.__. Saft 5, 199.4, to. a. ae ,: 192_f.,that | last sow the deceased 
alive on___ is A aah = WZ, and that death occurred at_. [,M, fram the couses and on the date stoted abave. 


/ ADORESS (Street. city or town, stote} — DATE SIGNED 
actuat 6 cthe Cz. 
SIGNATURE to 


PHYSICIAN'S: 
NAME (Type) nh eorre fe a 


M2o. BURIAL, CREMATION, 2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) Pp 
3 4 Jan 8.1959 Loudon fark Baltimore ryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 


John 0. Mitchell & Sons, Inc. 1900 Eutaw Place |oarJAN 2 2'59 


MEDICAL CERTIFICATION: 


Cnthuq 2. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ‘otter deoth: Page & 


: 


JOR: After this certificate has been signed by the attending physician and completely filled in by 


‘detached for use as the buriol-transit permit. 
the registror priar ta burial, cremation, or removal, ond in any event within 72 hours oft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00218 
CERTIFICATE OF DEATH nm Wak. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


eT Manytland °°" Baltimore 


0. ee MARYLAND 
¢. CITY OR TOWN (If Sutside corporote limits, write RURAL ond give nearest town) 


Parkville 


rs d. exalt “re in hoapitol, give street oddress) . STREET ADDRESS Pe sag 
2528 Wendover Road “ 2528 Wendover Road vec N 


wa 


1 he - 
°, 


be filed with 


neral directar, 


3. NAME OF First Middle low 4. DATE Month Doy Yeor 
DECEASED | OF 
(Type or pret eonge W Caldvell DEATH anuany 17 9 59 
5. SEX 6. COLOROR RACE | 7- fT B. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HR 
Eeiaieo AY NEVER MARRIED [1] esc peg as 
ites bite widoweD [} Divorced []) end A, 6 yes. 
$0, USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (Stole a oreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


2 Pool tous Maryland USA. 
13. FATHER’S: RAE 14, oo AIDEN NAME 
Bisa (alae tl 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yer, no, oF unknown) | (IF yet, gee wor or dotes of service} 


Jedth, 


16. SOCIAL SECURITY NO. 17. TRORMANT Address 


212-18-0898 Mrs. Alberta (aldvell, ame 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ce AND 
PART I. DEATH WAS CAUSED BY: ” Vote 
p IMMEDIATE CAUSE (0), ate Cera pt hranrhrea — 
7 / DUE TO A s Cu 74) Y geen’ A 
Conditions, if ony, which o 


gove rite to immediote 
couse (0), stoting the under- ( DUETO 


lying couse lost, e 


Pant I. OTHER SIGNIFI iT pe CONTRIBUTING TO DEATH | Ee DEATH BUT NOT RELATED TO,JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ce ed SG 
ves) NO of 
200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE hs INJURY O a {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) {Stote) 
Hour 0. m. Whi Not whi foctory, street, office bldg., etc.) | 
p.m. =— 19 ot work [7] of work [J ay. \ 


21. | certify that |_attended the deceased from... “0. (19-82, to few HO, 191. that | last sow'the deceased 
alive on. pe | re and that death occurred at_/) “5.__M, from the causes and on the date stated above. 


Then please remove corbon papers. Pages 1 ond 2 i. 


MEDICAL CERTIFICATION: 


‘o 
£ 
rae 
¥ ADDRESS (Street, city or town, stote) DATE SIGNED 
st Aen, 
 ) Soin GO bn. fdacrd 
£o2 
222 | | [RRREISS, e20nrge Ti, eet trem. ere Re Shel “aoe Oe ae be S 
4] Fa 2 No. glove leveyin 2b, DATE THEREOF 2 NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or coun’ 
ro per . . 
eee WAL Balio National (em. Beltinone, Mart 
- 23. Bu car” SIGNATURE ADDRESS ‘Tha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN. ATURE 
Wsalsa Leonard 9. Ruck 530 Harford Road #74 |oagan 1316 eee 


MARYLAND STATE DEPARTMENT OF HEALTH=BALTIMORE, 18 919 
235 _ CERTIFICATE OF Dez W021 


=a 
ve 
~ 
. 
+ 


ONSET AND DEATH 


PAST OFATH was Causeoay. HYPERTENSIVE CARDIOVASCULAR DISEASE YEARS 


LLU IK DUE TO 


oe : Reg. Dist. No. 
BF 1. PLACE OF DEATH ‘ 7 USUAL RESIDENCE [whew deceased lnved. inition — =; ere! 
te 6, COUNTY PR caviar 0, STATE : b. COUNTY Sidanctibetore admission 
sf Baltimore Rein Maryland _ . 
. b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAYIN Ib™||_ c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neare a 
5 a RURAL ond give neorest town) LASeP . » a ~ 
a Fort Howard, Maryland 23 ‘daysr oft. Balti v 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} "@. STREET. ADDRE! 7 ©. 15 RESIDENCE 
“ OR INSTITUTION a * 3? Oke ON A FARM2_ 
BS Veterans Adminis Lon Hospi Asian S4 ves [No (8 
£6 3. NAME OF First Middle Lost “Month Bayh ep 
we 
23 (Type or print) FRED De CARSON January 2 ew. 
> 5. SEX 6. COLOR OR RACE |7- maRRieD [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR|IF UNDER 74 HRS. 
© We urthdoy! Hi Min, 
B4 Male egro wivowep [] ovorceol] | December 10, 1887 vail yn. [ay .¥ re 
— & ~ 10a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
a \ during most of working life, even if retired} 
Re I larmer Cotton Farm North Carolina U.S.A. 
98 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
go 
5 ~ 5: 
Ze Mitchell Carson Roseann P, 
Q 18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ee [Yer. no. ot untnewn| ete Scots cists 4 
c Yes | "wy T_ Hone sat Meera ; “a, 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (c).] INTERVAL BETWEEN 
a 
< 
§ 
2 
= 


Conditions, if ony, which 
gove rise to immediote 


|, eremotian, ar removal, and in ony event within 72 hours after death. 


After this certificote has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


E 
3) covte [o}, stoting the under. ( OVE TO 
g = lying couse lost. te # 
326 re Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ze Se PERFORMED? 
E = aceon: or 4 3 4 
46 5 THROMBOSIS MIDDLE CEREBRAL ARTERY, RIGHT ves) no CK 
Pos = ] 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
BS od & OR CONTRIBUTING 1) CAUSE OF DEATH 
Eases & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
BGs & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Slote) 
eae ray Hour 0. m. While __ Not while foctory, street, office bldg., ete.) ! 
=e” = pm. 19 fot wark [-] ot work LJ H 
a a! sh 
ae 21. 1 certify that Kattended the deceased from__January..2,., 1959, toJanuary.25.., 19.59. thopbtostsontheatecrossd 
£ 2 
2g 3 3 a ind that deoth occurred ot 82004 M, from the couses and on the dote stated obove. 
eect ADDRESS (Street, city or town, stote} DATE SIGNED 
a & ACTUAL ft 
@: Sutin vo. WAH, Fort Howard, Maryland 1/28/59 __ 
io ais 
S435 PHYSICIAN'S DOnm oo 
eae? / NAME (Type) RODERT M. POSKE, M. D. VAH 'y Fort 
e- 3 l= re sarees 
B3°°9 ‘Ze. BURIAL. CREMATION, | 220. BATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county} (Store) 
>> ad REMOVAL (Specify) /$ Oo Liv 
Egret Puri BR imore,_| 
. ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) ¢ 59 Cinthua &£ PiauaA 
15M 10/57 ¥ 1 oaFEB 2 


Baltimore 17, Nd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) _ CERTIFICATE OF DEATH v0260 


Reg. Dist. No. 


oh | 


2. USUAL RESIDEN 


0. STATE oa b. COUNTY 
A. N 


OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH F 
; pie fi p MARYLAND 
fa es 
: ¢. LENGTH OF STAY IN 1b | 
® 9 te 
v5, Lt’ 11 


(Wherg/deceased lived. If institutian: Residence befare odmissian) 


ral director, 
be filed with 


©: 


p 
« 
cs 
5 
8 
mod 
= oF NAME OF HOSPITAL [If not ae Ores, ivy et address} d. STREET iy af 2 . IS RESIDENCE 
S 25 as OP JAISTITUTION rig d hed 7 © BN A FARM? 
4 ~ ) 
25S )|_ Heécede ed IZAP 2. ves) No 
£ 56 [3. NAME OF rh aie, Middle 4. DATE ~ Doy Year 
= or DECEASED 
a 25 (Type or print) DEATH /b = 19S 
sc = - = 
sz >. 5. SEX 6. COLOR.OR RACE Crate ‘MARRIED EVER MARRIED [-] | 8. DATE OF BIRTH 
eet 
ae i, |wioowen I] DIVORCED [] 
a2 
Ss FB: Lidide USUps/OCCUPATION a ind of work dane Ob, KIND OF BUSINESS OR INDUSTRY] 11. 8 YAPIACE (Stote oF foreign cobntry] 12. CITIZEN OF WHAT COUNTRY? 
eg) os dy; most af working life, even if retired) 
: Ves Ww 
2 S/ 7 
a o a 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 ey plot one 
o e 
iS 8 I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, Address 
< |3 (er, no, or untnown) | {IF ya, give wor oF dates of wrvicel a 
8 - RA 
€ 
° 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c) = INTERVAL SETWEEN 
o = ONSET AND DEATH 
7° a PART |. DEATH WAS CAUSED BY: a, 
2 § + |, IMMEDIATE CAUSE (0] eat 
Fa (3 4 / pueto © f Peli be 
5 eee 
= = Conditions, if any, which (bo). Lee te - oS—\~ 
3 € gove rise to immediote 
= 5 3 


ficate has been signed by the attending physici 


- DUE TO 
5 couse (0}. stoting the under. 
gees lying cause lost. eee _ | atenre Da. a<—, 
ae 5 g Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY — 
- ie ¥. Yhe 
26gs ? 3 yesC] No 
eer = [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
3 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
2 & | (IF iTHER, NOTIFY MEDICAL EXAMINER) 
53 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town! (Count State 
S ty ) « ty) ¢ ) 
ve 6 Hour a.m. White Not while foctory, street, office bldg., oN 
#> z p.m. Ww jot work [7] of work, f 
Le = Pa 
ie 21. 1 certify that | attended the deceased from_/U* Y PS” __ W9S-\., tas) By ee EY © _, V9}__L thot | last sow the deceased 
<2 . 
3 alive an__{ et Se eee i hae |-- and that death occurred at. = ft. M, fram the causes and an Hi ie date stated above. 
7 


ADDRESS (Street, city ar town, state) We 53 SIGNED 


| ane Ss tie Hage USF 


oe Wier D fe nn) 


RIAL, rea ‘226. DATE THEREOF METERY OR CR 
AL TOYS /; 
wld 


22d, LOCATIONAL ity. towa, os county) Stote) 
A ibe a 


the registrar prior to burial, cremation, ar removal, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital ar attend 
page 3 should be" 


TO FUNERAL DIRI 


ee UNERAL o Le. "Ss ee ees 2éa. REC'D BY REGISTRAR | 246. REGISTRARS SIGNATURE 
vs ais hace ee. A 
15M 10/57 i OO 7 LOATE aN 4915 e 


4 f 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 7 a by 
242 CERTIFICATE OF DEATH a 00223 


1 Sua 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 oO. 
BALTIMORE MARYLAND MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neores! town! Baits 
Fort Howard, Md. 71 days Baltimore > fi 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? ,. 


Veterans Administration Hospital 915 Wilmer Court Yes [J NO 


3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


Doy 
- 4, OF ie 
ieee) THOMAS =s COATES DEATH January 17. 49 59 
$. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [fj [8 DATE OF BIRTH 9. AGE {In yen IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: Rares ne 
Male Negro |woowet  owvorceo f] September 6, 1910 bHisiaes Howe 


yn, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Construction Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Q. Coates Mary Owens 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


T¥ex, na, or unknown) IF yes, give wor or dotes of service) 
Yes |” "yw"It "| 212-16-8736 |Clin Records, Vet. adn Hosp. Fort Howard, Nd. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond ().J INTERVAL BETWEEN 


CNN OOTMEOIRT: Cabse io) HEPATIC FATLURE ee DAYS 
DUE TO 
Conditions, if ony, which m_ CIRRHOSIS OF LIVER SHOWING MALIGNANT CHANGE 
gove rise to immediate 


couse {0}, stoting the under. ( SUE TO 
lying couse lost. 6} 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
yes] Not] 


200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 1 of ifem 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or tawn) {County} (Stote) 
Hour a.m. While __ No! while foctory, street, office bidg., ete.) ! 
p.m. 19 lot work [] of work [J i 


21, t certify that Kattended the deceased from. 
SpalEaI 


ge 4 


luneral 


2 ©. 
a 


Pages 1 ond 


Then please remove corbon papers. 
vent within 72 haurs ofter death. 


icate has been signed by the ottending physician ond completely filled in b 


@ burial-transit permit. 


MEDICAL CERTIFICATION, 


: After this cer! 


detached for use os thi 
the registrar priar to burial, cremation, ar remaval, and in any e 


MO. ., 


oe: 


NAME (type)__OHL VAH,. FORT HOWARD. MD, 1/18/59. 


2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, fown, or county} (State) 


may be retained by the haspitol or attending physicion. 


page 3 should’ 


‘24a. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
Vs A15 (4) % oan A ‘ 99 Chthey 9 


TSM 10/S7 } Dati 
. Baltimore 17, Md, 
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TO FUNERAL Di 


dt 
o> 


ith 


3 
Ar 


lunerol director, 


shauld be fil 


Sd 


Poges | ond 2 


Then please remove corbon papers. 


OR: After this certificate hos been signed by the ottending physician and completely filled in by 


‘detached for use os the buriol-transit permit. 
the registror prior to burial, cremotion, ar remaval, ond in any event within 72 hours after death. 


hd 


moy be retained.by the hospito! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death’ Page 4 
page 3 should 


TO FUNERAL D! 


VS AIS {4) 
15M 9/58 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
242 CERTIFICATE OF DEATH 00222 


Reg. Dist. No. 
1 ee pee a ar eo (Where deceosed lived. IF institution: Residence before odmission) 
°. ‘ul o. b, COUNTY 
Baltimore vila =a Maryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Baltimore 12 life x Baltimore 12, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1$ RESIDENCE 
OR INSTITUTION ON A FARM? 
412 Murray Hill Rd. 6412 Murray Hill Ra. vs 0 NO) 
& evn First Middle Lost 4. DATE Month Dey Year 


OF 
(Type or print) Charles Walter Cole DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGE (In yeors 
lost birthdoy) [Months] Doys | Hours Min. 

male white widoweD (J bivorced [F] -17-1899 | yes. 

100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
attorne self employed Maryland U.S.A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William P. Cole Ida Stocksdale 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥es. no of unknown) (It yes, geve war of dates of service} 
no none izabeth S. Cole, above 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (). ond (c}-} 
. 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET AND TH 


DUE TO 
Conditions. if any, which (by 
gave rise to immediate 
couse (0), stoting the under: ( DUETO 
lying couse last. () 
‘3 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} [19. Bees AOE 
5 yes [1] No 
= 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|2Ce. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [] of work t 
™ @ 
21. | certify that | attended the deceased eee 3 fs mberns. ta. PPV. w- IAQ _fthat | lost saw the deceased 
alive on f= AS a a / 2£9_., and that death accurred td pam, from fie causes and an the date stated above. 


FS ADDRESS (Street, city or town, state} DATE SIGBED 

¢ yy 
PADS Sates ot. Bese soaks. sok oe 52 a ee ote. ee *2 
PHYSICIAN'S. 48 
NAME (Typ) Philip F, Wagle oe A De a —_ 


220. BURIAL, CREMATION,. 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, or county) {Stote) 
HP PEY | 1-27-59 Prospect Hill Towson 4, Md. 


23. FUNERAL DIRECTOR'S SIGN: ADDRESS _ " . . oa | 7 SIGNATURE 


pTURE P 
CU LY bth{ 622 Yori Bion £ fon 


ACTUAL 
SIGNATUR' 


ap ‘€ 

s 

: t 
7 
Ft 
. 

: 
-— 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00223 
AD 2 CERTIFICATE OF DEATH a ee 


cecal 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


3 
& 9, COUNTY 9. STATE b. COUNTY i 7 — 
: ae ee MARYLAND MD. PRICE Georces 
. I b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
s RURAL ond give neorest town) Y 
= Mt. Wilson, Maryland Agvasco Vee 3 
eo d. sa os fon (If not in hospital, give street address) d. STREET ADDRESS: e Sa ae 
, OR INSTI Z 
O2| ues Witson State Hospital ves No By 
3. NAME OF First Middle tot 4. DaTE 7 Month Doy Yeor 
eae EDNA CHATMAN  ConTéE | Bam 959 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH % anew ar FUNDER 1 YEAR| IF UNDER 24 HRS. 
». fost birthdoy] Months| Do) He Min, 
FEMALE [WHITE |woowom  oworeon | M4 2/96? Po gem [Mem] om [Fore 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Leg a oo eres ork 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
HOUSEWIFE — MD U.S. A- 
I 13, FATHER'S NAME : 14, MOTHER'S bans, NAME A C sage 
YosePh C. THomas ANNE & WitkiwSo 


3 WAS: Sa ee Bark U.S. nee Ligeie Se 16, SOCIAL SECURITY NO. |17. (INFORMANT Address 
Nero seciens grass Seale wees 
| ==— Hospital Records, Mt. Wilson State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (e)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. : . A abcde 
IMMEDIATE CAUSE (0} [a] OCKCL on 


“hc of DUE TO 


Conditions, it ony, which wARTER 1) SCLERDS ‘s SeEveER =) 
gove rise to immediate 


in 72 hours after death. 


Then pleose remove carbon papers. Poges 1 and 2 shauld be filed with 


Cond 


hed for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


IR: After this certificate has been signed by the attending physicion and completely filled in by 
the registrar prior to burial, cremation, or removal, ond in ony event wi 


couse (o}, stoting the under. ( DUE TO 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS autopsy 
a= ‘ 
a PULMOWARY TUBERCULAS YS re Nog 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. | certify thot | or the deceased from. Jb— 20, 192.2, to__[=_9 ae . 19.5 Lthat | last saw the deceased 
alive oni! is eae cecil f_, and that death occurred af.________. M, fram the causes and an the date stated above. 


—_ p" — ’ , 
ioe ofLEURAL EFFUSIOW DUE Tp CARDIAC FAILWRE 
20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY tHome, farm, , 20f. (City or town) (County} (Stote) 
Hour 0. m. White Not white foctory, street, office bldg., etc.) ¢ 
Pm. 19 lot work [] of work [J = ae ‘ 
ADDRESS (Street, city of town. stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer death: Page 4 
may be retoined by the hospital or attending physician. 


ACTUAL 
SIGNATURE. 
S 3 / PHYSICIAN'S 4 
#2 Nameines William Newcomer, MeDe 
3 i 2o. BURIAL, Paar 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 4 — Store) 
22? REMOVAL (Speci J 2, — y 
are COT 2 —/2 -S 7 C2g9 (Cmety é e— y 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: f 


i 
2a, REC'D BY nf IstRAR [24b, REGISTRAR'S SIGNATURE 
paredAN 1 3 'S9 £ 


eS \ [Aan Fore’ Mere Aiiibherdk W/ 
v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


rol director, 


6 


‘ote has been signed by the attending physicion and campletely filled in by # 


nding physician. 


£ 
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es 
3 
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eo hospital or a 


may be retoined, 
TO FUNERAL DIRI 


Pages 1 and 2 sha: 


Then please remave corban papers. 


eee 
bse) 


death. 
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2 \ q MARYLAND SI TATE | DEPARTMENT OF HEALTH—BALTIMORE, 18 


244 CERTIFICATE OF DEATH Angin 
maa * bed 5 ~~ (Where deceosed be Cg Residence befare admissian) jf 
Baltimore aie ag Md. "NY Baltimore City _ v 


b. CITY OR TOWN (If autside carporate limits, write 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn} 
RURAL and give nearest bend 


bbbotidvit1db/ Baltimore 29 9y/\\-4 


ville 
© OR INSTITUTION. sigerey kc oedbtend eHome || ° TAPS =785 Linard Street  |* Gn aranwa 


7 
4 LIVES / BANOS On / AVS = ves TNO GF 
3. NAME OF ees 
DECEASED last ce Manth Doy Year 
oe atherin q. oom jan, 26, _198i9 
5. SEX 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |®. DATE OF BIRTH 


3 pease UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Manth: ee 
WW. wibowen 4a} oworceo O] |Sept.16,1894 ee ee | es ee 


Wo. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR IOUT ty Acnitib cs {Stote ar foreign cauntry) ITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Housewife Own Home Ma. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Owen McLaughlin Margaret O'Malley 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown} | (iF yes, give wor or dates of service) 


| gaa eae L.Conway,712 Cathedral St.(Son) 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a}, (b). and (¢}-] 


PART |. DEATH WAS CAUSED BY Ltt PLATevsive +A Spacey tet ease 


. mer Caniiovascy Cr D; Sexnsry Wa 
Conditions, if any, which (o) is ;: “i, ES S rts 


gave rise ta immediate | 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stoting the under. ( OUE TO 
lying cause last. 


a Past UI. “h pre aaa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[1?. WAS AUTOPSY 
= 
5 “Tes Mz? ee Tus ves] NOR 
= }200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& J OF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
ray Haur 0. m. While Nat while factary, street, affice bldg., bal 
= p.m. 19 Jat wark [J at wark 
21. | certify that | attended the deceased fram...) R_pZ Reis WSS ta. ny hat | last saw the deceased 
alive an__ x 2 IG , and that death accurred at_ a _M, from the causes and on the date stated abave. 
Aa Ly E96 (Shreet Auitp pr town. Hale) DATEAIGNE 
ACTUAL 
SIGNATURE. ANAL .D. S424 4£ sree ESF I Rive. TF | fia y 2 
PHYSICIAN'S oe 4 ik 
NAME (Type) es ie 9AC 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, ar caunty) Gtate) 


REMOVAL (Specify) 
9g 9 


B f New Cathed Balto.Mda 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. R BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Witzke Funeral Dir.4101l Edmondson Ave. |,,,, JAN3 0'59 Totton, Lf Abas 


=i 


MARYLAND STATE DEP. ENT_OF HEALTH—BALTIMORE, 18 . 
245 —_ 2 3 as BO225 


. 
. 


Reg. Dist. No. 


<< cs 
& 3 a if, ae a DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
& £3 ( * Baltimore marviano || ° "itary and he SUEY 
: _ ry 
= ie 3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
g 5 RURAL ond give nearest tawn) 2 2 Vo i i 
=: Fort Howard 26 Days Baltimore Of -¢ 
<€ 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: ©. IS RESIDENCE 
5 fe 50 OR INSTITUTION 4 ON A FARM? 
gf °° 4 ospital 100 Riggs Avenue ves] NOX) 
H 
2 6 3. NAME OF First Middle Last 4 DATE Month Day Yeor 
= B- i 
a 8, uta JAMES E. COUNTERS team January 6 1959 
= 38 $. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED] | 8. DATE OF BIRTH Be AGEs gant E UNDER YEAR] IF UNDERUZCEIES 
5 janths| Days | Hours 
eS =e ‘ ed |wicoweo Q oivoRceD [] January 11, 1893 655] 
2 is TOo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during mast of working life, even if retired) : 
é 3 unemployed Unknown Baltimore, Maryland US. A. 
3 YY 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: I 


Sophie Shanks 


8 John Ss 
© 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yas, 90, oF unknown) {IE yas, give war ar dates of service) 
Yes | Wit I 218-100-978 | Clin.Rec, ,Vet.Adm,Hospitel,Fort Howard, Maryland 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


162 * PMS FE CRUE BRONCHOGENIC CARCINOMA, LEFT UPPER LOBE 
TE 22 WITH METASTASIS TO ADRENALS 


Conditions, if any, which (oy 
gave rise ta immediote 


Then please remave carban papers. 


The low requires that the death certifi 


|, Crematian, ar remaval, and in any event within 72 ha 


_, 1922 RIPPER RRP eae 


2d certify that attended the deceased from, De cen! 


: After this certificate has been signed by the attending physician and campletely filled in by ! 


Page 3 shauld be detached far use as the burial-transit permit. 


cause (a), stating the under. ( CUETO 
§ lying couse last. {e) 
cS Fa Pars tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pee Ne 
> 6 
a a & ves [J No] 
ae i = 20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
5 A OR CONTRIBUTING C] CAUSE OF DEATH 
= & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
o G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stole) 
6 a Hour a. m. yp While Not while foctory, street, office bidg., etc.) | 
a = p.m. jot work [-] at work ' 
‘ 
3 
2 
2 
z 


TO HOSPITAL OR ATTENDING PHYSICIAN 
eo 


: 5 ‘and that death accurred at_10:00AMram the causes and an the date stated abave. 

° ADDRESS (Street, city or town, state) DATE SIGNEO 
3 ACTUAL 
5 Signture wo, WAH, FORT HOWARD, MARYLAND 1/7/59 __ 

faRpe 

3 5 PHYSICIAN'S 

og 2 / NAME (Type) CHIEN WEE LAN, M.D. 

Bg° > Tao. GURIAL, CREMATION, [72b, DATEAHEREDE Tic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, ar county) (Store) 

~5 Bo L {Specify 

ee: Buri CLYLIEL c 

- SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 


2db. REGISTRAR'S SIGNATURE 
Cit Pani 


< 


SAIS (4) 
5M 9/58 : 


oMAN 1 3 '59 


+e Baltimore 17,4. 


~~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs after death. Page 4 


SAL 
5M 


r’ 


he haspital ar attending physician. 


may be retoinedgby 


ineral directar, 


R: After this certificate has been signed by the ottending physician and completely filled in by 


TO FUNERAL DI 


2a 
oe 


ld be filed with 


e 


page 3 shauld 


Pages 1 and 2 shou 


Then please remave carbon papers. 


fetached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval. and in any event within 72 hod 


death. 


iif 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


p CERTIFICATE OF DEATH 00226 


Reg. Dist, No. 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. 0. STATE b. COUNTY 
Baltimore by Heat! Marylabd Harford 
b. CITY OR TOWN {If outside corporote limils, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
RURAL ond give neares! lown) ‘ V 
C. ri yrSmth25d Per Maryland vA 
d. NAME “OF HOSPITAL (tf nat in hospital, give street ar d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON AF. 
SPRING GROVE STAIR HOSPITAL Box 127 - Perryman, Md, ves] Nof] 
a HEME OF First ahaa 4. Bev Month Doy Yeor 
(Type or print Alexander Crichton Lael eee ea a 997 
5. SEX 6 COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ray If UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Min. 
male white winoweo[] _oworceoO | Dec. 19, 1878 | = 
100, USUAL tg satan i (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or ors country} 12. CITIZEN OF WHAT COUNTRY? 
during moj! spina life, eyen if esa tate - 
night watchman Scotland Seotland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Crichton Margaret Scobie 


1p ae eee eyreintut fed eee is 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
unimown 170-18-1806-4 RECORDS: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ‘ond (c)-] eh SS a) 


PART I. DEATH WAS CAUSED BY: 3 
TAROATE CIS Ge CA Bs ig 2a clays 
lO xX DUE TO LA 
Colfstiiensnitvanys which Re nal cu Jee: Gr ew 


gove rise lo immediate 
cetse (a), stoling the under ( PUE ro 4 zé 
lying couse lost. Pp trlic; A 


© Pel EES he IZ2¢9 Ca fe 


Part Il. OTHER SIGNIFICANT CONDITIONS CO NRIBUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. PORES 
Ceucrtiel Biter. oe’ peze ves No px 


200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ae Year [20d. !NJURY OCCURRED 208. PLACE OF INJURY iHome, eS, 1 20F. (City oF town) (County) (tote) 
Hour 9. m. itial os Re mie factory, street, office bldg., 
p.m. lot work [7] of work a 


MEDICAL CERTIFICATION 


21. | certify. thot ery “3 ieee fram... a8 --, 19.2_Z,that | lost saw the deceased 
alive Ea 27 and that death accurred at_ 3i_M, fram the causes and an the date stated above. 
v 


ADORESS (Streel, city or town, stote) ATE SIGNED. 
Actua, fishokte Aa2— 9 SPRING GROVE STA 35 Yt] x 


NAR (tye Bk u Wi Y Kad. AUSKA § ___ Catonsville 28, Maryland 


To. Beeingontn ™ DATE THEREOF IE OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, ar county) ya? 
pecify] 
g b. LFOC LA] th fo ane” 


ion DIRECTOR'S S/ONATURE ADDRESS, hr, ‘240, RECD BY oat a REGISPRAR'S SIGNATURE 
LA 94, ce Case Cnt, 
LYAWp 2 i? dé ph, £2 OATUAN 5 ‘59 nina 8 4 
ee ro SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U0227 
CERTIFICATE OF DEATH 
L ~ Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county B3/f) zac & MARYLAND STATE _f¢p COUNTY B ra LL Loot ere 


CITY (If outside corporate |jmits, write RURAL LENGTH OF STAY eae {IF outside corporata limits, write RURAL and giva naerest town) 
OR and give neerest town) (in this ptace) he 
WN = 


Ue, a TewwsSeay _ 


x 


he death. After this 


4 hours after death. 
led in by the funeral director, the third copy of\this 


HOSPITAL OR Smee UW rural give location) 
0 . ADDRI 
STREET ADDRESS “77 3, Ken i 7/3 blew aSi7 
3. PANE OF (First) (Middla) (Last) “a pare {Month) {Day} (Year) 
ECEASED : / C : - ry 
(Type or Print) Juby Bouls RoW PRDZ DEATH Jz, of / eee 
5. SEK 6. COLOR OR 7 SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday |W UNDER TVEAR IF UNDER 24 HRS. 
Le bse j : 7 a &§ / z ce ie Months Deys | Hours [ 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. 1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most pf working life, even If OR INDUSTRY COUNTRY? 


vu S 


@ executed with 


y 


le 


OSS WPT 
13, FATHER’S NAME 14, ‘MOTHER’ MAIDEN NAME 


TehW L..lvenhavdt MINAE RISER 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Lea eou 


Fa _ 18, MEDICAL CERTIFICAT! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ie 


: IMMEDIATE CAUSE (A) ecE RE BAA A Ay = 3 E leaps ee 
ANTECEDENT CAUSE(s) DUE TO ORT ERY W SG ER o! iS 


DISEASES OR CONDITIONS, IF ANY, ® 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
is} 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes(] no[] 


21a, ACCIDENT WAS UNDERLYING [J | 2b, PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? {City or town) {County} (State) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 2te. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
While Not while 
M. | at work at work 


that 1 Se deceased from. 
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« and pe death Becta at. 


LA LraJ CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY Se (City, town, a Ip 


REMOVAL (SPECIFY) eS 1/37 Lvoed f,ofd | Ardlesurte “4d 


2S. FUNERAL Pecina,? H Hohl EL. Za 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AIS 1-55 10M 


TO ATTEND! 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 9228 
2 248 CERTIFICATE OF DEATH coisa 


5. SEX 6. COLOR OR RACE 9. AGE (In yeors Td UNDER 1 YEAR| TF UNDER 24 HR! 


7. MARRIED FEY NEVER MARRIED (L] |® DATE OF BIRTH 


" 
he 
S 3 ': FS 1, PLACE oe pees cs oe RESIDENCE (Where deceased lived. If institution: Residence before admission} 
é £ 2 @, COUNTY = iE Maneeaee. o. STATE (ral. b. COUNTY ae 
fe) 7a) Pe b. CITY OR TOWN [If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF ae corporote limits, write RURAL ond give nearest town) 
$ 34 RURAL ond give nearest town} 
oa acl Lo x Weedlawn 
2 Sy d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS. . 1S RESIDENCE 
o 2) 7-7 OR INSTITUTION ~ / / ON A FARM? 
Bes 0 SEY ok eal Ave fovI2 Engle we ool I} ve. yes [] NO 
° < q 
ah 3. NAME OF First Middl yt ‘4, DATE th v 

£ 5 Deeks ct idle los ar Mont Doy or 
nN or print] 
ae ane Pai, Cram nlaw 19 

i 

4 


s 
Ee} 
< 
vo 
2 
5 =i i lost saan 
~ fe ae, ) a whi te |wioowes DIVORCED [] 3 os. 
Ea | be TOs. USUAL OCCUPATION (Give kind of rk done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign coun) 12. CITIZEN OF WHAT COUNTRY? 
& = nue most of warking life, even if retire 
oe va 
3 zee A sit -k Wor KS Aidco unk weth, Rive Er ederick Ne ( eS 
g of 12. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eg 
2 836 
8 Bde Hen r ree Alic'e | aa 
=e Ee Ts: WAS DECEASED EVER IN U. S. ARMED FORCES? |1é, SOCIAL SECURITY NO. 17. INFORMANT Kadress 
= €& (Yen no, or untnowd) UF yes, gree wor oF dotes of service) 
eo 
Spek ye of Alb -10 - 2&3 ry, Jar onthe & Créting 3012 £y Pine Le 
58 4 . 
3 £8 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), ovo ‘and (c). cet INTERVALRETWEEN 
ov Lay PART |. DEATH WAS CAUSED BY: a OS Me 
oi Sige 5 IMMEDIATE CAUSE (0) AMY 
£ , 
ee Yad DUE TO 
£ Bz > Conditions, if ony, which ( f xe 
3 3 Eo gove rise ta immediote 
=. 5 '2£ couse (0), stoting the under ( OVE TO 
Cece D lying couse lost. J oe ON 53 
tock § wa svt (). 
Seay Has - Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
23oto rele 
2.4% 2 q 
eh355 SS yes] Not] 
£ < o 
Fortes = [200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
eesee & | OR CONTRIBUTING O) CAUSE OF DEATH 
agies & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
sft te 2 
2 osss & [20c. TIME OF INJURY Month, eh Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) {Stote) 
Ssres a Hour oo. m. While Not while fociary, street, office bldg., etc.) 
e523 E Z jot work (J ot work { 
OFZ, bs q 
z 3 Re 21.4 cae that a deceased from._____. EDD =, ee , 19%.....that | last saw the deceased 
3: 
os = $5 olive on___f. 2-, 12___..,., and that death occurred “ak top, from the couses and on the dote stated obove. 
5 = e ADDRESS (Street, CEL Cpe | stgte) DATE SIGNED 
& 2 
& . ) & SGNATUR a Viggen doide. 2 on ee el A) “a, 
2 6 = 3 . ! PHYSICIAN'S 
Boxes ca a a a ee Se ee es ee eS 
Pe eg Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Z2d. LOCATION (City, town, or county) 
25385 REMOVAL (Specify) i Be 1 
Risatks TION, dan. 7,198 red eric 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wiest SQ bby Stansberry -6 yl Werf soc itl PAZ owe gan 7°59 irks $ Fatwa 


AR TLAgO ae QEPARIMENT ¢ OF HEALTH—BALTIMORE, 18 


~ ek | ee CERTIFICATE OF DEATH ee Ay 0229 


ond 


sé 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution, Residence before odmission) 
82 ~ MARYLAND ©. STATE b.COUNTYES 
3S DRE PPR BEN PAATIM 
3 b. ave on us MEG Sere limits, write Je. gi OF STAY IN 1b © aoe OR TOWN {Ifloutside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give neares! town) 

oN On x TIMONIOM 

ie d. Legis Sot {If not in hospitel, give street Let ) / d. STREET ADDRESS e. ORECEARAG 

a +P EEN SPRING ee PEIEN SLAIN & DRAVE ves) No GL 

5 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 

3 (Type or print) Sedtec Es /RENE ¢ 4 0. BEATH 193s 

8 S. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J+ DATE OF AIRTH { By |* ASE,Lia uso R 

a gthdoy 
FEO LE|WA ITE |woowen _ oworceo | D/-AN¥ ) 5 . 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] TI. “BIRTHPLACE {Stdie“o7 ferelgn country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


om Al HURSINE Vi/RGINIP 


GS. A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


L)rsAAe THomMBS @udd MPBRTHP-EXLEN- (9 LOKELL AND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
at, no. oF unknown) Ut yen, give wor or dates of service) | oo : 

O W- 027 -57BL MURS PELBIGT BAKER -GAKEN APPLY : 
18. CAUSE OF DEATH [Enter only one couse .. for (0) (b). ond {€}] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
/ 4 IMMEDIATE CAUSE (0) nee ten 
Ye 


UE TO 
Conditions, if ony, which e) 
gove rise to immediote 
cote (0), stoting the under 
lying couse lost. a 


Paar WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. MerOnUEE 


MED? 
ves [] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item IB.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED | 20e. PLACE (OF INJURY (Home, fee 1 20f. {City or town) (County) {Stote} 
Hour o. m. While Not stig foctory, street, cffice bldg., etc.) 
p.m. jot work [] of work ' 


21, 1 certify that | attended the deceased fram.________________._. WLE, LAL... 7 195-Z.that I last saw the deceased 
alive an___! vee Col ee WF. 7-1 and that death accurred at_________M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) FATE SIGNED 
AL “i Q’ yy Pare cE 
SIGNATUR té nh ‘ AG Mo. . Ded. ihe a 
PHYSICIAN'S { F or = 
NAME (Type) Lif Lf: Us MEE. Ve ee: kee. Ae: ee eee eee ee 
To. BURIAL, CREMATION. | 22. DATE THEREOF Mic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (tote) 
pect ~ 
BURL BL BAN-12-1967 WESLEY CHAPE, MeNkTery 4 IND 


¢ 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Yu \ [WY Gock-TyW Sin LOSOYOAK RY .|omlAN 1 2'59 Klan if Ficaua 


WSF Wier) 


death. 


Then please remave carbon popers. 


After this certificate has been signed by the attending physicion and completely filled in by ! 
MEDICAL CERTIFICATION 


ched for use as the burial-transi! permit. 
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poge 3 shauld b: 


the registror priar ta burial, cremation, or remaval, and in ony event within 72 hay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
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TO FUNERAL DIR! 
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‘of Health, 


If any delay is necessary. please 


ind 2 with the State Baar 


72 hooks ofter death. 
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th form PM3. Page 5 may be retained fi 


wil 
File pages 1 
and in any event withi 


pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dj 
it permit. 


ded ta the Chief Medical Examiner's Office along 


ate, writing the ward ™ 


bad 


TOR: Page 3 shautd be used as o burial-transi 


of its designated agent, prior to burial, cremation. ar removal, 


2 cer 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. Neo. 


1, PLACE OF DEAT 
@. COUNTY 


SEDICAL EXAMINER’S CERTIFICATE OF DEATH YG259 


2. USUAL RESIDENCE (Where deceosed lived. if instilulion: Residence before odmission) 
Baltimore maarano || ° SATE Maryland > COUNTY Baltimore 


b. CITY OR TOWN {tt outside corporate himits, write RURAL [ LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 


Bongies” (20) Md. Sy Esser (22) 


ON A FARM? 


389 Langley Rd. ves JNO 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitol, give street address) d. STREET ADDRESS = a | IS RESIDENCE 


Lost 4. DATE Month 
oF 


Amt January 23,  __. 
ie (in yeors [TFUNDER TYEAR] IF U 


se eten Months | Days | Hours 


wiooweo[) —owvorceoO} | May 7, 1921 37 ow 


100. USUAL OCCUPATION { ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign coyntry) 2. CITIZEN OF WHAT COUNTRY? 
Driver Taxicab 


during most of working lite, even if retired) 
Hetford, N. GC. _ USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William E. Dail Lizzie Boyce 


15, WAS DECEASED EVER IN U, S. ARMED aed SOCIAL SECURITY NO. [17, INFORMANT ‘Addren 


{Yex, 90, 67 enknown) 1 war or dotes of servica) 
Yes 227-26-4645 | Twi 


18. CAUSE OF DEATH [Enter only one cove 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


9/0 x DUE TO 


Conditions, if ony. which oL 
Gove rise lo immediate couse 

{0}, sloling the underlying( DUE TO 
couse los, (e). — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. was AUTOPSY 
aT 7 ae ERE 


‘ORMED? 


YES [} NO (p< 
Moe, EXTERNAL CAUSE WAS [QBCBESCRIBE HOW INJURY OCCURRED. [Enter nolure of injury in Port or Eat of em 18) —— my, 
Bor . e 
CAUSE OF DEATH. /AX | Wrs de by (Ch. | ep» 4. Com 
y =. a 
om 


‘We, TIME OF INJURY Manth, Doy, Yeor . CRRED | 20c. PLACE OF INJURY (Home, 1208. {City oF town) Xi (County) (Sigte} 
ot . office bidg., etc.) | L 
ddkhe te. 
21. U certify thot | took charge Af the remoins described obove, held on Autopsy [], Inspection [J 
opinion deoth resulted fram: Natural causes [-], Accident [suicide (, Homicide [J], Undetermined monner [J 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATURE , VU > ip, CHIEF MEDICAL EXAMINER [] 
. ASSISTANT MEDICAL EXAMINER [_] ! 
NAME (rps) Mn : ) DEPUTY MEDICAL EXAMINER [[}-~ v¥ Lf Gy 
OF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Sota) 
iford ‘Lizab, Gs. ee ae 


. ADDRESS Tho, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


vate JAN 2 6 °59 Calg £ Fach 4, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 9 3 i 
25% _ CERTIFICATE OF DEATH . 


Reg. Dist. No. 


5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiion) 
é BALTIMORE MARYLAND MaRYLAND ge J 
8 — b CITY OR TOWN (if aunide corporoe limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 BALTIMORE 3 mo. BALTIMORE 18 ‘ot 
6 S d. peg car eer {If not in hospital, give street oddress) d. STREET ADDRESS e ANS 
cf AUGSBURG HOME 6811 CAMPFIELD RD 2818 THE ALAMEDA yes (] No} 
3 ee First Middle lost 4. oR Month Yeor 
(ypeor prin) = EMMA A. DAUTERICH Sam JAN. 3,195 Q” 19 
5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
F W wiboweo (J oivorceot] | DEC. 18, 1880 * aif Min. 


ry YOo. USUAL OCCUPATION (Give kindof wark done] T0b. KIND OF BUSINESS OR INDUSTRY (1), BIRTHPLACE Ee ee 12, CITIZEN OF WHAT COUNTRY? 
1 HOUSEWIF AT HOME ANNA ARUNDEL COUNTY USA 
13. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
SAMUEL RICHARDSON GRACE WHEEDON 
1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT hddrens 
NO B17 34 B MR_RAYMOND H. DAUTERICK SAME 


18. CAUSE OF DEATH [Enter only one couse peg line for (0), (b). and (}.) INTERVAL BETWEEN = 
PART |. DEATH WAS CAUSED BY: Ctr 4 Oe 
as », IMMEDIATE CAUSE (o} of) ne 
tf © DUE TO 
Conditions, if ony, which tb) Ge 


gave rire ta immediate 
cause (0), stoting the under ( OVE TO 
lying couse toast. e) 


Then please remave carbon papers. Pages | and 2 should be fil 


the registrar prior 10 burial, cremation, or removal, and in ony event within 72 hours after di 


TTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Page 4 
R: After this certificate has been signed by the attending physician and completely filled in by 


ba 
¢ = 
ag 
225 ra Parr Il. OTHER SIGNIFICANT CONDJTIONS raps Ae, ING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTORSY 
> = = 
435 5 yes F] NO 
ere = [200. ACCIDENT WAS UNDERLYING [J Fas, DESCRIBE HOWOAIURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item is) 
ee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
sat & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
4 2 
O58 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, {720 (City oF town} (County) (Stote} 
5.2 8 rs Hour om. 6 While Not white factory, street, office bldg., etc.) 
= 3 = p.m. jot work [7] at work [J H 
3 3 21. t certify thot ! oe the deceosed fromO™4.c. 4 7 _ 19 bk: Ree eae Wee T43---, 195_7_.,that | last saw the deceased 
£ 
a 3 olive on_ ee peas) We) Ss Sooo ond that death accurred at. LO: ee aM, from the couses ond on the dote stoted abave. 
£ 
4 DATE SIG iy 
-@: .tLOf. 3 
« IS SGNatuR ee A) be tu) -1/5/ aad & 
OcaR 
22632 PHYSICIAN'S Sofie 
Eee NAME (type) ARL- L~CHAMPERS , 
SEO Zc. BURIAL, CREMATION, | 226. DATE THEREOF 22d. LOCATION (City, town, ar county) (Store) 
S324 i Vl 
Beak B 1/6/59 BA OR ARVLAND 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ECD BY re ub. hes — 
VS AIS (4 “ ) Ahan & Mat, 
Vea 9738) \ HENR ANDER & ON \ B 


b> 
ic 

s 
a0, 
) 


1 


FOR STATE 
HEALTH DEPT. 


Page 
files. 

eaith, 
4 


If any delay is necessary. please 


Item, 18. Give Pages 1, 2, and 3 ta the funeral! 


ded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained ff 


‘*: 


cate shauld be executed within 24 hours after death. 
-TOR: Page 3 should be used as @ burial-transit permit. File pages 1 and 2 with the State Baard af 


or its designated agent, prior ta burial, crematian, or removal, and in any event within 72 hours ofter death. 


4 should be f 


TO DEPUTY ME! 
execute the ¢ 
TO FUNERAL 


VS. AISME 
8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 232 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
as ua 195 e Reg. Dist. No. 
t Moe OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Eaean Sdnicen) 
sage timore marvtano || ° ST Maryland » COUNTY Baltimore 
b, = ey eee corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ‘ond give neorest Town) 
undalk 15 years 5.3 Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a STREET ADDRESS e. IS Peete 
4 108 King Court iz 108 King Court, Sollers ompaets noe) 

3. NAME OF First Middte Lost a. Lad ~ Month Do} Yeor 

enor rin RUSSELL DAVIS | Sam January . he 

@. DATE OF BIRTH 9. AGE (in yoon [IFUNDER 1YEAR] IF UNDER 24 HRS._ 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (2 
Male Colored |wiroweo pivorced [] 
Kind of work =c KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


1" Months] Doys | Hou | Min. 
ya. 


10g. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife. even if setired) 


Laborer Unemployed E: Richmond, Virginia _ U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME o ,>- : 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. é . a 


{fet na, or ueknawn} (It yor, give war or doles of service} 


18. CAUSE OF DEATH [Enter only one couse per fine fo 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _ Coronary Occlusion 


Ls Af DUE TO 


Condilions, if ony. which ) 
Gove Frise 10 immi je coure 


17. INFORMANT Address 


__Mary Coleman, 112 King Court, Dundalk 22, Md. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


(9), sieting the underlying( OVE TO 

couse fost. is (} sh ——— ree Ss = = 
é PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UTING TO DEATH Bf Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3[0)|19. WAS. AUTOPSY 

) PERFORMED? 

iS yes] NO ie 
© |200. EXTERNAL CAUSE WAS 20b. DESCRIGE/FIOW JNJURY OCCURRED. (Enter noture of injury in Part | or Part i of item 98, 
& | fetter ty se COMTRINGHING © {Enter nature of injury in Pact | or Part ii of item 18.) 
&§ | CAUSE OF DEATH. 
Bs : Any x 
S | 20c. TIME OF INJURY Month, Doy, Yeor ie4Gily oc. town) (County) (Slote) 
3 Hour a.m. BT while 
= p.m. 19 it work (_} of work 


21. U certify that I took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry and in my 
opinion death resulted fram: Natural causes ], Accident [], Suicide [], Hamicide [], Undetermined manner [] 


‘ 


ACTUAL DATE SIGNED 
signature 4 / tO OO agp, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER’ 
NAME ype) Melvin B. Davis, M.D. DEPUTY MEDICAL EXAMINER] January 15, 199 
} 
% 220. BURIAL, CREMA) Tap. DaTE THEREOF NAME F CEMETER RY i 
AN BURIAL CREMATIO “OF CEMETERY OR CREMATO! Td. LOCATION (City, town, oF county) (Store) 
Burial an. 15, 19 Mount Calvary Brooklyn, Anne Arundel Co. Md. 
4 23. FUNERAL DIRECTOR’ 5 SIGNATURE ADDRESS: =4 


- REC'D BY REGISTRAR gee REGISTRAR'S SIGNATURE 


Elroy 0. Wilson 1000 Brantley Ave. pare WAN 16 '59 Cnithon & Faulk 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pai 


as 


ding physician and completely filled in by s 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


far attending physician. 
R: After this certificate has been signed by the atten: 


he haspi 


may be retained, 


wed 


nero! directar, 


TO FUNERAL DI: 


Pages 1 and 2 should be filed with 


leached far use as the burial-transit permit. 


d 


page 3 should 


'S A15 (4) 
5M 10/57 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


252 CERTIFICATE OF DEATH 00233 


Reg. Dist. No. : 
A ae a eer tees {Where deceased lived. If institution: Residence before admission} 
“Baltimore MARYLAND Mary ‘land 0 es 
b. CITY OR Let (If outside corporote limits, write { ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) } 
BA ave pps mn 7 Days Ae v 
lowar ay’ Bzltimore rz 
da. Lia Os ae (If not in hospital, give street oddress) d. STREET ADDRESS e Banas 
eterans Administration Hospital 411 Pontiac Avenue | ves (] No 
3. NAM First i Lost 4. DATE Month Yeor 
DectaseD Jackeh OF 
fee cnn ANDREW (Jack¥h)  pearon am = January % 19 


6. COLOR OR RACE {7. MARRIECOE } NEVER MARRIED a 8. DATE OF BIRTH 


* oe So gee JF UNDER 1 YEAR) iF UNDER 24 HRS. 
irthdoy) | Month: ; 
White wiooweo[] —svvorceo(] | April 25, 1898 on) [Months] “Boys | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY 
during most of bee life, even if retired) 
Cook Whick, Kentucky 


U.. Bd. 
13. FATHER'S Ss 14, MOTHERS MAIDEN NAME 
Lewis Deaton Emma 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Myegmnn (Menem = emt 59318 -1092| ClinRec. ,Vet.Adn. Hospital, fe. Howard ,l 
1s. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b}, ond (e).] INTERVAL BETWEEN 


° 
PART. has WAS CAUSED BY BRON OMA, RIGHT LUNG NSET AND DEATH 
PULMONARY TUBERCULOSIS 


Conditions, if ony, which (by 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. ai 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. W. Was AUTOR " 
WSK] No] 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Store) 
Hour 0. m. White 5 Not white factory, street, office bldg., etc.) | 
ot work { 


200. ACCIDENT WAS UNDERLYING [2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


MEDICAL CERTIFICATION 


and that death occurred at_72h 544M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. WAH, FORT HOWARD, MAR} 


pare a CHIEN WEI LAN, M.D. 


22d. LOCATION (City. town, of county) {State} 
Jackson, stentue 


ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
No rth and renee, Ivania R ¢ Kueh 
: vf and PATEJAN 1 3 '59 Thain a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH som WoL o4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
) ©. COUNTY ©. STATE 


Bitimore MARYLAND Maryland ®.couNTY Prince Georges 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carporate limits, write RURAL and give rfeares! town) 
RURAL ond give neorest town) ks ; 
Catonsville Limth23dys Mt. Reinier, Maryland (6A Ge 


& 


neral directar, 
id be filed with 


d. NAME OF HOSPITAL (If nat in hospital, give sfreet oddress) d. STREET ADDRESS RESIDENCE 
OR INSTITUTION IN_A FARM? 


SPRING _GROV STATE HOSPITAL 402 ~ 32nd Street yes] No] 
3. NAME OF First Middle low 4. DATE Manth Do Year 

(hype or print Marinus De Gast Stata January is 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [ARNEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE In years TF UNDER 24 HRS, 

male white wiooweo[} —sovorceo EO] | dan. 25, 1893 | Biguit Fcie en | wom Min 


100. wees ce nan ee. kind ot el 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mott of working life, even if retire 
lawyer law Holland U.S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
0 


I Arie DeGest Jeantje Avy g ( ; 
Te eae crea meno SEO RORGES? 16, SOCIAL SECURITY NO. |17. INFORMANT yf Address J 
es igi6-37 Uninown Records; SPRING GROVE STATE HOSPIT! 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). ond {c).) tee ae dea 
PARTI. DEATH MDATE cause (o)_ATberiosclerotic myocardial infarction 
f DuE To 


Conditions, if ony, which m_Arteriosclerotic cardiovascular disease 
gave rise to immediote 


couse (0), stoting the under. 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa}|19. eas auratsy. 
yes) No] 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert Lar Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (State) 
Hour 0. 4. While Not white foctary, street, office bldg., etc.} : 
p.m. 1 fot work [J ot work H 


21. | certify thot | attended the deceased from. 28 to...Jane 15 19._22,that | lost sow the deceased 


alive on__. Gane 5a, 1p ;-/ and that death occurred ot._1.03305,, from the causes ond on the dote stoted obove, 
y} whit ADDRESS (Street, city or town, state) DATE SIGNED 
settee Selly Wehr _vy_ SPRING GROVE STATE HOSE. TAL 


Nawetiyen__Stella Wachsler, M.D. = ___Gatonswille 28, Neryland 


2a. RACV GET a ‘2b. OATE THEREO! ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
MOVAL (Spec: Gg 5 4 > / a 
(BAIN au IF ISI 3 Z AoA Cat 2) Lt are, 7ix A: 


23, FUNERAL DIRECTOR'S SIGNATURE ‘Qe. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vy, JAN 20'59 Lratit 2 pF lratal 
f} Aim i j DAT 


@: 


Then please remave carbon papers. Pages | and 2 


g physician. 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


ached far use as the burial-transit permit. 


may be retained by the haspitol or attendin 
@: 


poge 3 should 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 
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TO FUNERAL DIF 


4 
a 

E 
a 


om 


|, cremation, 


S 


ge 4 shauld be 


rect 


If any delay is necessary, please exe- 
i 6 


File pages 1 and 2 with the registrar priar to 


in pencil in Hem 18. Give Pages 1, 2, and 3 ta the funeral 
ansit permit. 


writing the ward “pending” 
hief Medical Examiner's Office alang 
‘OR: Page 3 shauld be used as a burial-tr 


Lf 


forwarded ta 


cute the certifi 
TO FUNERAL Dix 
er removal. 
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YS. AISME(5) 
5M 9/85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 9 3s, 


4 MERIGAS EXAMINER'S CERTIFICATE OF DEATH oun 


1, Mast OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


oo. a b. 
Baltimore marvano || “SATE Maryland Coun’ Baltimore 
b. CITY OR TOWN Ww ie corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


‘Dundal’ lyear ||5© 3405 01d North Point Road 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stroe! address} d. STREET ADDRESS . Prag Ee 
if 
05 01d North Point Road Y Dundalk (22) ves ONO Gt 
g First Middle 4. DATE Dey 
SED . OF 
(Type or prin!) (ekREe. ALL <7 Le Roose DEATH 
5. SEX 6. COLOR OR RACE |7; MARRIED P.¢] NEVER MARRIED ‘al 8. DATE OF BIRTH 
male white |wirownQ  ovore | July 22,1910 
10a, USUAL OCCUPATION oC ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) 
Illinois USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank DeRoose Unknown 
es Pear Gd IN We pl Leg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
yes "YG 36 213-09-2946 Virginia S.DeRoose same as #2 


1B. CAUSE OF DEATH [Enter only one coure per fa tor (0), (b), ond (c).] INTERVAL GETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WA BY: ; ¢ A e 
ART I DEAT MPDIATE CAUSE fo) ower FE a ssor 


o / DUE TO 
Conditions, if ony, zal (e) 


gove rise to immediote couse 
(0), sloting the underlying DUE TO 
couse lost. r= « 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. Ne eae 
La a Mi 


yes oO no [] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY LJ or CONTRIBUTING () 
CAUSE OF DEATH. 


ee 

0c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED [70:. PLACE OF INIURY (Home, form, 1201, (Cily oF town) (County) {Stote) 
Hour 9, m. While Not while foctory, stree!, office bldg, etc.) | 
Bom. 19 Jot work [] ot work [J ' 


21. lcertify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian (XJ, Inquiry (XJ, and find that 
death resy, pm: Natyral Ws Accident [], Suicide [J], Homicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION, 


W/ 
ACTUAL DATE SIGNED 
Senktur— A LAA Cs mop, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] ¥ 7 
pega f rr) e | ! ) vy S DEPUTY MEDICAL EXAMINER [2] £ is J 


|, ) 2. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, or county) (Slote) 
Burts 1/17/59 ___| BelAir Memorial BelAir, Maryland 


23. FUNERA CTO! IGNATURE 7 pee 24a. REC'D BY REGISTRAR 2ab, REGISTRAR’'S SIGNATURE 
me scopy Va yt ndalk 22 | ,,~/AN 19 '59 Chan £ Kind 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ ft 
VO2dH 
254 — CERTIFICATE OF DEATH es 
=. . Dist. No. 
2 3 © 1, PLACE OF DEATH 2) USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
me 9. ° b. COUNTY 
mee BALTIMORE poe MD. BALTIMORE 
= °° b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
G M \ RURAL and give nearest tawn) 
pam EASTWaopD rs EAST WOo0OD 
Ewe 2 7 4. NAME OF HOSPITAL (IF notin hospitol give street oddress) |, d. STREET ADDRESS «1S RESIDENCE 
os =e INSTITU / ON A FA 
¢ « 06 / 
g 35 U07 Gove ST, JOT GouGH ST. ves 0) NOM 
3 
2 £6 . NAME OF First Bitte Lost 4. DATE Month Day Yeor 
er DECEASED OF a = 
a 3; (Type or print) STANLEY DABROWKA~DOMBROSKI,| vam SAN, 25. igtetas 
2. 3 S. SEX 6, COLOR OR RACE |7. MARRIED pM] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sea a = lost birthdoy} [Months] Days | Hours] Min. 
aie MALE | WHITE |woowoO — ovoreoO |APR. IS 1915S 43m 
2 ea: 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 c a3 during most of IN life, even if retired) 
SB pes MACHIN/ST CROWN, CORKYSEAL| BALTIMORE, MD. uv. SA, 
B 88s 413, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gos , é 
fo Seri a FRANCIS DABROWKA MARY GRYCLEWSKA. 
= Fos we 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
$ a & = (Yes, 90. of unknown) (IF yes, give war or dates of service) 
& pts NO | patie AMEL/A DABROWKA-DOMBROSKI SAME 
aes 2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
2 £05 PART |, DEATH WAS CAUSED BY: : 
2 . Ss ps , _ IMMEDIATE CAUSE (0] Metastatic carcinoma 
5 te? ISU K DUE TO 
rg 2 
Gees Gani adit any Miah Inoperable carcinoma of the rectum 
s 3 iS 6 gove rise to immediote 
5 6 fc cause {o), stoting the under. ( OVE TO 
s § Shee 1g couse lost. ©) 
a oe ra Paxr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
22°29 Ole $ 
easae ONS ves] No) 
f= cd = 
Forsé = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zsbeu & [OR CONTRIBUTING [} CAUSE OF DEATH 
aegis & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
$s5es & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (tote) 
S58 gs 2 Heo Gm. While Not while foctory, street, office bldg. etc.) 
zsirsé = p.m. 19 [ot work [] ot work [] H 
Senor pb - F 7 : 
Ze2n= 21. | certify that | attended the deceased from Owed....2f 19.26, to. Yee 25... at | last saw the deceased 
<2 “ “at 
ar a % 3 alive an_ hy es OR, 5%... and that death accurred att? ra-M, fram the causes and on the date stated above. 
= Bo P , ADDRESS (Street, city or town, stote) DATE SIGNED 
<a... ACTUAL . 
agese / SIGNATURE 
£o7D0 
22535 PHYSICIAN'S 
eeges NAME (Type) ugene F, Ne __Baltimore 22, Maryland 
3 33 Re ? 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
ree Be REMOVAL (Specify) - 259 OAK LAWN CEM 
€ = p 
‘Osta = 
FoF Dy 
ath YO! S,COMXLING ST, 
1SM 9/58 rar 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P0237 
2585 CERTIFICATE OF DEATH eae 


N= 
el 


Bes 
3 = 7 1, ea OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ig a. Coul * b. COUNTY 
si Baltimore marnano |i fidryland 
a) g b. CITY OR TOWN (If aulside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) wi 
3S RURAL ond give nearest town) 
2 Fort Howard 81 Days Baltimore , u 
i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: ©, 1S RESIDENCE 
- > OR INSTITUTION a E c ‘ ON A FARM? 
2S Veterans Administration Hospital 3211 Wisteria Avenue ves C] No E& 
‘s 5 3. NAME OF Firs) Middle Lost 4. DATE Month P Yeor 
23 {Type ot prim WILLLAM H. DUFFY Siam January 19 59 
a 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED GR} NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
% 2 8 igrainndon Months Hours | Min, 
Male White |woownt ovorceoQ | April 7, 1893 


10a. Wels ema ee kind ~ Seer 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
ring most of working life, even if retire 
_Policeman- retired Railroad Emmitsburg, Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Duffy Harnett Turner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. [i INFORMANT 


eee |e Clin.Rec, ,Vet.Adm.Hospital,Ft.Howard, Md. 


ag 


Then please remave carbon papers. 


18, CAUSE OFDEATH[Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN - - 
PART |, DEATH WAS CAUSED BY: 
‘ IMMEDIATE Cause (o_CARCINOMA OF RIGHT LUNG 4 
165) DUE TO 
Conditions, if ony, which 


gave tise to immediote 
cause (0), stoting the undes- DUE TO 
lying couse lost. © 


PPB /ES Boe Bend one Fae Pad Decision ool bee ETE ISO Oi oeoy eee, | ee 
200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart 1 or Part If af item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, form, Y 1 20f, (City or town) {County} (Stote) 
Hour 0. m. While Not while factory, street, office bldg., ete.) } 
pom. 19 Jot wark [7] ot work [J 
ows 7 


SOXDORIONIORD: ‘M, from the causes and an the date stated abave. 


afer ADDRESS (See, city or town, stot DATE SIGNED 
ACTUAL WEA tee TAT 
SIGNATUR .D. RD 6 


z 
Q 
= 
< 
oe, 
= 
& 
fr 
fe) 
z 
2 
6 
2 
= 


After this certificate hos been signed by the ottending physician and completely 


ached far use as the buriol-transit permit. 


hospi! 


ed _b; 
” 


the registror prior to buriol, cremotian, or remavol, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 74 hours ofter death: Page 


= ; 
2 PHYSICIAN'S v ay Vv i Medi j 
sz re eT SP gn Dies. Maier» MOL CRE WU oo 
Say st To. BURIAL, CHEMATION 2b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION town, of county) (Store) 
>5 & EMOVA\ ity WE 77 ! 3 
Ee Buri . SAFEST | ex Baltimore, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE 24g. REC'D sf Meo ‘Dab. REGISTRAR'S SYSNATURE 
VS AIS (4) iit 9'59 Chathun Faith 
1SM 10/57 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 0 0238 
256 CERTIFICATE OF DEATH me ee 


om 
A 


st 
3 z 1 ene <3 bie RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 ~ Ab 2 b. COUNTY 
Catal \ Baltimore MARYLAND “Maryland 
=) 2 wy } b. CITY OR Ron {HF outside: Salhi fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporo! its, write RURAL ond give neorest town) 
sai if RURAL ond give nearest town) ; r dh 
“J / Fort Howard, Maryland| 95 days Baltimore BYo/ 
a a. = OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS e. 1S Goede ace 
£3 t OR INSTITUTION ‘ * one 2 
= eterans Administration Hospital __ 5715 Loch Raven Boulevard | ws] no 
5 3 Pinatas First Middle Lost 4. ee Month Day 
= pea JAMES We DUNN, SR) S€ars January 2h 
é $. SEX 6. COLOR OR RACE [7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
_ los} birthdoy) [Months] Doys | Hours| Min 
a Male White wioowed [] divorced} [September 30, 1917 if yes. 
Bg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
ge during most of working life, even if retired) 
os, Clerk-Typist ohn S. Connor (o.Baltimore, Maryland UsS0A. 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° ‘ze, 
% I JAMES W. DUNN, SR. MARY CHAPPLE 
6 % Was. es oa Wek IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address. 
i a ea AL Ne aS oe ; é 
i YES |" Ww i 215-03-5543 | Clin. Records, Vet. Adm.Hosp. Ft. Howard, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line-for (0}, (b), ond (c}-] INTERVAL Soe 
a PARTI. ; A: 3 ” ‘ a , 
: ART. DEATH WAS Ue CARCINOMA OF LUNG WITH WIDESPREAD METASTASES Rat 
£ Pe 
cS 163% DUE TO 


Conditions, if ony, which oa 
gove rise fo immediote 
couse (0), stoting the under- 
lying couse lost. ei 


Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
: RHEUMATOID ARTHRITIS ves] no 


20a. ACCIDENT sae tee Oo ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING LF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (ot work (] H 


21. I certify thatdvattended the deceased franchober_21_, 1958, toJanuary 2h. 1959. 2hecdemenbecteanadc 
SLU er pReaseeaeseseeeee to eaqgoopnd that death occurred at 12:15Py, fram the causes and an the date stated abave. 


hospital ar attending physician. 
After this certificate hos been signed by the ottending physician and completely filled in by 
roched for use as the burial-tronsit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hay; 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


Ra ADORESS (Street, city or town, stote) DATE SIGNED: 
ACTUAL 

3 2 SIGNATUR 

£az i 

3° -4 . "Ss 

s3z2 Mantis, CLYDE B. COPE, M.D ___VAH 

SF ? ‘Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

>I om mien ty 

tok 1-28-59 al Natio BR ijmore id 

~ 23. es DIRECTOR'S SIGNATURE “ADDRESS 2do. REC'D BY REGISTRAR Zab, REGISTRARS SIGNATURE 

Vs ATS (4) 23°55 wun Id 


VSM 10/57 ohn C, Miller Inc, 2:35 E, Oliver St. Balto, Mdyrr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00239 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ng 7 Reg. Dist. No. 
M , 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. insfitution: Resigence before odmission) 


/) |" «county faa TY iad fr ES Mannano.|| SSA Pe: b.counry JS sé. 7 2) 


b. CITY OR TOWN ye ‘evhide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib 
‘ond give negro town} 
Aj ‘erga nr’ ieee 


om 


ge 4 should be 


tf any delay is necessary, please exe 


if Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur files 


urial, crematian, 


¢. CITY 2 eae {If autside corporole fimits, write RURAL and give neorest town) 


Xx FAP 7 


34 


/ /) d. NAME OF HOSPITAL OR pe nat in gi give street address) / STREET ADDRESS e. Bee 
¢ te << HAL CRY Av eZ — ves) Nom 
3. NAME OF First Middle Lost 4, DATE th Dey Year 
‘DECEASED hg ~ OF a . 4 ay 
(Type or print) A 4 LTER Vit chy ST Ly DEATH iw 3 wpo7 


9. AGE tin yeors 
tout biethdoy| 


(FUNDER VYEAR| IF UNDER 24 HRS. 
Min, 


5. SEX 6, COLOR OR RACE |7- MARRIED [X. NEVER MARRIED [7]] 8. DATE OF BIRTH 
male white wipowep [} pivorceoT] | Youd do 1914 yrs, 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


N2. CITIZEN OF WHAT COUNTRY? 


and 3 ta the funeral directay 


File pages 1 and 2 with the registrar priar | 


— during most af warking lite, even if retired) 
aborer land clearing Maryland U.S.A. 
J 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William K,. Earl Minnie A. Nickel 
eS Ai eo mies Lids OERLa a neg 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
no 222, Dorothy J. Foster,New Freedom, Penn. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and {c).} 
ran oomesswsseeiy AYO CARD A. LWEARCTION 


Leh ig a1 DUE TO 
Conditions, tf ony, which rs 
gove rise to immediote couse 
(0), stating the underlying( DUE TO 
couse lost. fe). 


INTERVAL BETWEEN 
‘ONSELAND DEATH 


"in pencil in Hem 18. Give Pages 1, 2, 


A Fa PART HI, OTHER SIGNIFICANT -SONQTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was ed 
“oy! < 
5 =lt-EPs Y ves L] 

& ]20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING C} 
i | CAUSE OF DEATH. 
2 ee a ee Se 
§ | 20c. TIME OF INJURY “Month, Day, Year —[20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, ach 1208. (City or tawn) (County) (State) 
6 Hovr 9, m. While Not while foctory, street, office bldg., e! 
= p.m. ” at work [] ot work [1] H 


21. | certify thot | took chorge of the rei 
death resulted from: Noturol causes 


acwuat 7} Wihbj tar Nf Att prt - _ CHIEF MEDICAL EXAMINER [1] wg aah 


ns described obove, held on Autopsy [_], Inspection [PJ]. Inquiry [fond find that 
, Accident], Suicide (J, Homicide [], Undetermined cause []. 


TOR: Page 3 should be used as a burial-transit permit. 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the word “'pending 


3 2 < A ASSISTANT MEDICAL EXAMINER [] jaf sf 
Ee fis fy ay RQMINER'S Yy/t2 4-1) at 7/5 } x Lek SPBbiKY _ perury MEDICAL EXAMINER 
zB ° To BURIAL, CREMATION, [2ab, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] {Siote) 
265 REMOVAL ( (Speci) 
2 ~8- edar Grove Parkton, Md. 
2. "ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) Saba 2 yea 622 York Bd.,Towson 4,Mda paredAN 1 2°59 Ontlan £46 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 11m ° 
°° CERTIFICATE OF DEATH eB, 


00240 


YS 


1. PLACE Saad 


©. COUNT 
\ Balto, MARYLAND 
Mi b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. STATE b. COUNTY ff 
Md. j ‘he 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


_ Sparrows Point 


6... director, 


Poges 1 and 2 should be filed with 


‘atons 6 
d. NAME OF HOSPITAL (If not in hospitat, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
e OR INSTITUTION ON A FARM? 
10 Forest Haven Wursing Home 2631 _/Vyyv/ x Yes TNO) 
3. NAME OF First Middl Lost 4, DATE 
DECEASED 7 agate P hs Month Doy Voor 
amesrcn! Fig ECKES, SR, | DFAm Jan, 16 19 59 
5. SEX er OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF cutis 9. AGE (in yeows [IE UNDER 1 YEAH IF UNDER 24 HRS, 
last birt 24 Hours Min. 
ry male white [wioowe  oworceo fl | Dec. 6, 1897 oe 


100. USUAL ‘Wa (Give kind of work done| 


1b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Md. ' 


po 
¢ death. 


Retired Insurance 
7 13. FATHER'S NAME |. MOTHER'S MAIDEN NAME 
ohn Eckes Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. of unknown} UF yer, give wor or dates of vervice) 
veg orld War Mr, C, 3, Eckes, Jr. - 1313 Martin Drive #29 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 


- 2 ONSET AND DEATH 

TANTLIDEATH Was GAUGED RY: LL LE. Loe ee re. COLA fab 

DUE TO 5 
OPP OCLOSL AIS CPPE — 


that the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


Conditions, if ony, which o 
Gove rise to immediote 


ires 


te hos been signed by the attending physician ond completely filled in by th 


*S couse {o}, sloting the under: DUE TO 
= é 1g couse lost. 2 Brcips oa 
fas] Parr Il, OTHER SIGNIFICANT CONDITIONS Sofa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
3s 0° { 

2 , 
oo 16 oO No Q]__- 
ae 2a. ACCIDENT WAS UNDERLYING ()_ [20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH . 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


Sy 
20e. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour om ate: Kot bine foctory. street, office bldg., etc.) 
p.m. 19 Jot work [J of work [] t 


21. | certify that | ottended the deceased from.__._ “g/Z_______, Way. oe =F eae, Leinart | lost sow the deceosed 


alive Oni waeae leoth accurred at______. Z_M, from the couses and on the date stoted above. 
‘ ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 


SIGNATURI 0. Sk. < Menta adi lieac ALE LC, “tbe 
NSAP et SAR, a 


ica 


MEDICAL CERTIFICATION 


@ hospitol ar altend 


: After this certifi 
poge 3 should be detached for use as the burial-tronsit permit. Then please remove carbe 


ales 


the registror prior to burial, cremation, ar remaval, ond in ony event within 72 hours of 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
® 


A 


be 

£8 

24 

es AME (Type 4k Che z 

B43 "720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) (Store) 
a2 ea (Specify) ” 

a3 19/ ‘9 oveland Ne ies Balto., Md. 

+ 23. ;; INERAL DIRECTOR? SIGN >, ADDRESS STs ‘aa. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 

VS ATS (4) LAY of 4 Od ' Cnilen LF 

15m 10/57 | MAM = yd iby, XH a GF (poateJAN 1 9 '59 pe cc 

dina + ig 


: @ 


ond 


neral director, 
Wd be filed with 


© 


in 24 haurs ofter death. Page 4 
led in by jo 


Pages 1 and 2 


an 


Then please remeve carbon papers. 


ate has been signed by the attending physician and campletely 


or attending physician. 
is certil 


R: After t 
Metached far use as the burial-transit permit. 


© 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 Kours after death. 


moy be retained by the hospi! 


page 3 should 


=f 
vo 
=) 
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i 
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°o 
Pa 
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TO FUNERAL DI 


VS AIS (4) 
1SM 9/58 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0 944 
CERTIFICATE OF DEATH re 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before od on} 
o. COUNTY 0. STATI 


2 2 E b, COUNTY 
Baltimore pel! cand Marylahd 
'b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporote limits, write RURAL ond give nearest town) 
re ‘and give nearest tawn) $ 
atonsville lyr8mthldy Bal timore fn te 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


SPRING GROVE STATE HOSPITAL 122 Charles Street (south) yes] Not] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
tperepett George Patrick Egan Sear me, wo7 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH %. AGE (ia yoors [UNDER 1 YEAR] iF UNDER 24 HRS. 
z irthdoy 
male white winowen @] _—oivorceoQ] | dan. 22, 1880 if = [eee 


100. USUAL OCCUPATION (Give kind of work done! 10. ID OF INESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Maryland BU. Ss Me 


wate OL“4 
13. FATHER’S NAME Y 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


ie WAS Ase i Speen U.S. nig gee peng 16. SOCIAL SECURITY NO, [17, INFORMANT . Address 
(Yet. no, oF unknown 71, give wor or dates of service} : 
Unknown Unknown Records: SPRING GROVE STATY HOSPITAL 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c)-] ; INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 7 4 me INSET AND DEATH 
, IMMEDIATE CAUSE (0! Linz “ug 
uy . DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 5 7 
co¥se (a), stoting the under. ( DUE TO os . OAS x ee. : 
lying couse last. fe 2 1A" ae, b (Vat in ea Ee Or ee 

Pant Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 


yes[] NOTH 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., atc.) | 
p.m. 19 lot work [J ot work [] 1 


21. 4 cortify that | ottended the deceased from_..D@C».23.____, 19.58 ey 19.5 Gthat | last saw the deceased 


alive tn gg LG, Nes and that death occurred at_/ CEM, fram the causes and an the date stated abave. 
jj x ADDRESS (Street, city or town, state) DATE SIGNED 


SGNATUR A a LA Add Hs é mo, SPRING GROVE STATE HOSPITAL 
.~ Mames Donald Drinkard, M.D, 
NRE oe tS ee ee Meat ol 


220. BURIAL, CREMATION, | 22h. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) tote) 
REMOVAL (Sec. s) he 1/7 pet ne ) ( 
’. a rd V t Z eS QL tc 
23. FUNERAL-DIRECTOR'S SIGH 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ET 2 l oF ff _|pdN 1.5 '59 Ovittun & Hasan 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
260 CERTIFICATE OF DEATH 


a 


as 


00282 


Reg. Dist. No. 


os 
=< ie : a 
2% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Sy "4 @. COUNT 0. STATE b. COUNTY . 
ell] Baltimone MARYLAND MN d Baltimore 
Se v b. CITY OR TOWN {If outside corporate limits, write |. LENGTH OF STAY IN Ib «. CITY OR TOWN (iF outside Teil timits, write RURAL ond give nearest town) 
$s RURAL ond give, neorest lown) 
2 Jonest Hill x seg tT 
eS a. RIT oTRe. {If not in hospital, give street address) , d. STREET ADDRESS e Chin 
23 Box 16 Ret. Box 146 Ke. 1 ves te) 
=o 3. NAME OF First Middle 
te 5, 
23 (Type or print) Mrs Mabel AM, g 19 
= ¢ ; 

8 5. SEX 6. COLOR OR RACE | 7. B. DATE OF 8 9% AGE (I 27 IF UNDER 24 HRS. 
ze F MARRIER A NEVER MARRIED [] ee eee: fans 
gs Jomale white |weowoO — ovorceo 73 yt. 
ete Ho, usuUAL OCCUPATION ¢ Kind of work gone] 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stole or foreign county] 12. CITIZEN OF WHAT COUNTRY? 

<= luring most af working life, even if retir 
va 
zed OUACU Baltimore, Maryland USA 
os 13. FATHER'S NAME 0 v4 wp S MAIDEN NAME 
583 ? 
Zs lanes Bolen £ Kindenvdter 
ay g 3 F '. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
a . ‘as, 00. 0¢ unknown), Ut you, gee wor or dotes of service) 

o 
a ee |: An. Fnank (. tnglen, Box 1.6 Kt 7 
z 2 18. CAUSE OF DEATH [Enter only one coure per line for (a), (b), ond {c)-] da INTERVAL BETWEEN 
245 PART 1. Of ONSET AND DEATH 
Fa EATH WAS CAUSED BY: eee Dia 
oss 199 IMMEDIATE CAUSE (0). see = 
eee DUE TO , 3 = 

a Le : 20K 
Be > Conditions, if any, which (2 MG : ? oe SPECTOR 
QE gove rise to immediote 
Sas couse (a), stoting the under- ( OVE TO 
es lying couse lost. te) 
© 
B50 = faat ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
ats = <i. 
33 § 3 vss(] no) 
eas © [200. ACCIDENT WAS UNDERLYING C]__| 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
Bears & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
B25 & JAF EITHER, NOTIFY MEDICAL EXAMINER) 
=e = 
E35 & [20c. TIME OF INJURY Month, Doy. Year [ 20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, form, | 20F. (City oF town) (County) (Store) 
295 ral Hour 0. m. White Not while factory, street, affice bidg., etc.) | 
z ee = p.m. 19 fot work (J ot work (J i 
Oo Fo a) 
Zug 21.1 certify es Masi, deceased fram ’ AZ. pena 2: W222, that | last saw the deceased 
= 38 
a 33 alive on__. yf pes a and that death occurred at,_________'M, fram the causes and on the date stated abave. 
3c 2 YARED 7» MODRESS (Sree, city or town, stot) “DATE SIGNED 
2 7 fz pry. a G 
a 

2 SIGNATUR: GC D. ihn, aoe LEE Le 
Be ! 

FA naar PIE 
zis NAME (Type) SIDWELL 
Fd 3 Vd Bo. Ronin Zab, DATE THEREOF ‘Zc, NAME OF CEMETERY i CREMATORY 7d. LOCATION (City, town, or county) i 
5-8 = Specif 
okt UA eI) Moreland Mem Park Baltimore, Marya 
- 23. FUNERAL sec "S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI poi 


aves eonard | Ik arngornd Road #1 oMEER 2 '59 Onthun £. Keasah 


ll 


265 


1. PLACE OF DEATH 
0. CQui 


altimore 


b. CITY OR TOWN (If ovtside carporote limits, write 
RURAL ond) give aearest town) 
altimore 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


junerol director, 
id be filed with 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2 Meee (Where deceased lived. 


0243 


Reg. Dist. No. 


If institution: Residence before admission) 


bICQUNTY 5 


vLMor 


0. STA’ 
Le 


c. CITY OR TOWN (If avtside corporate limits, write RURAL ond give neores! tawn) 


unty 


ms y . 


LLMODLUE 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 
Timo 


@ 


1m 


d. STREET ADDRESS. e. 1S RESIDENCE 
ON _A FARM? 


yes NOG] 


x 
Je 


vans Rd. 
3. NAME OF First 
DECEASED 2 
{Type or print) ks on tne lund 


Day Yeor 


ae 
5. SEX 6. COLOR OR RACE 7. MARRIED [=] NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White |wwoowoQ  oworeo) | Jan.25,1 


Se a 


q0 ~ 
if 1959 
ash 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
‘Manths| Days Min. 
2 yrs. 


di 1 of working life, 
luring most of working life, even if retired) h.Steel Corp Jersey 


10, USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign 
Ne ew ver 


country) 12. CITIZEN OF WHAT COUNTRY? 
Toa 
Ue eile 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ce Osear Enelun Anna Nelson 
15. WAS DECEASED EVER IN U. S. ARMED. —~ 16, SOCIAL SECURITY NO. |17. INFORMANT 
(¥en, no. 0F unknown) (F yes, give wer or dotes of service) ae 

c No 212-20-5234 da Mgh 


iy 


ing Lut 


Address. 


14 


t v 
Ge 


J? 


Darb Pae 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


that the death certificote be executed within 24 hours after death. Poge 4 


ns, if ony, which 
gave rise to immediote 
cause (0), stoling the under- 
lying couse lost. 


ee 
DUE TO 


(), 


requires 


INTERVAL BETWEEN 
ae. AND DEATH 


I-transit permit. Then please remaye corbon papers. Pages | ond 2 


jz The I 
iol 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from Lp —9 ae 192, to! gi: 
alive an. BLA een | 7 ol K thot death accurred t5Z i 


but moaSE Fsda. 


> 
5 
ue 
vv 
2 
5 
=> 
= 
= 
a 
€ 
§ 
8 
vv 
g 
° 
e 
Bt 
a 
3 
2 
a 
a 
£ 
v 
2 
2 
5 
2 
= 
> 
a 
g 
pte 
¢ 
H 
8 
a 
A 
2 
2 
8 
8 
i‘ 
3 
8 
: 
3 
x 
4 
°°. 


jetached for use os the buri 


ACTUAL f 


SIGNAT Z 


A 


(ft, ws 


use 


page 3 should 


PHYSICIAN'S’ 
NAME (Type! 


‘2c. NAME OF CEMETERY OK CREMATORY 
id 
ADDRESS 
f Vanl 
BT 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 haurssofter death. 


may be retained by the hospital or attending ph: 


Dr dive 


1¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL D! 


A ely Eng 
owson, Ine. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}19. Bee 3 AUTOPSY 


20a! ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il af item 1B.) 
‘OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour 0. n. While ‘Not whil eo factory, street, office bidg., etc}! 
p.m. lat work {7} at wark ' 


oa ee T last saw the deceased 
the causes and on the dote stated above. 
) 


22d. LOCATION (City, town, or county) 
ltimore © 


24a, REC'D BY REGISTRAR 


ERFORMED? 
Yes [J NO 


= 


{County) (State) 


, from 
DRESS, ssa it 


DATE nl 


{State} 
> Co. Md. 


‘ab. REGISTRAR'S SIGNATURE 


meral director, 


fer death. Page 4 


Pacer T andl ushatld be filed with 


R: After this certificate has been signed by the attending physician and completely filled in by ti 
Then please remave carban papers. 


2 


page 3 shauld be detached far use as the burial-transit permit. 


may be retains 


TO HOSPITAL OR_ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00244 5 
262 CERTIFICATE OF DEATH Reg. Dist. No. 


/\.|\. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoosed lived. I institution: Residence before odmision 
( 0. COUNTY Pee § b. COUNTY 
) Baltimo Maryland Dorchester 
7 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
i RURAL ond give nearest town) / 
rk. Hastesd l days East New Market y te v 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
oC a OR INSTITUTION : ON A FARM? 
Veterans Administration Hospital ves) No 
3. NAME OF First Middle Lost 4. Dare Month Day Yeor 
ee erpral ONEN He FOWLER Bear Jamary 3 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (i yor IF UNDER 24 HRS 
lost birthdoy) Month: Lor H Min. 
Male White wivoweo &] —oivorceo 1) 8/20/74 él; 71 [Months] ‘Doys | Hours | Mtn 
oe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Lawyer Bendix Aviation | Washington, D. C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James M. Fowler Henrietta M. Bestor 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, 10, oF unknown) {lt yes, wa or date: of service : 
Yes | 373-01-0305 |Clin. Rec. VA Hosp. Ft. Howard, Md, 
Te. a = ese hes per line for (o}, (b), ond (€).] INTERVAL BETWEEN 
: “| IMMEDIATE CAUSE (o}, PULMONARY EMBOLUS i days 
Conditions, if ony, which ay CEREBRAL INFARCTION 3 days 
gove rise to immediote hd 
couse (0), stoting the under: DUE TO 
lying couse lost. ()__ GENERALIZED ARTERTOSCLEROSIS __ —!| Unknown. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yves(] NOT] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 


oO 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not whil 
jot work [] of work tel 


21. 1 ely that | ottended iwecmee fromDecember_ 30... 19.58., todanuary.-3.-... 19. 59sbaddaosecthodersand 


Sox. and that death accurred at231 54m, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


«Howard, Ma. -___1/3/59._ 


20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stote} 
foctory, street, office bldg., ete.) | 


t 


MEDICAL CERTIFICATION 


PHYSICIAN'S, 
NAME (Type) HIRAM B ‘ RRY, M.D 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 1-7-59 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 
J. William Lee's Sons Co. 300-4th St.N.Hosre yan 6 _'59 
> 4th & MASS. AVE.,N.£. WASH., D.C. 


72d. LOCATION (City, town, or county) (Stote) 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


2ab, RI al soe 
Cnitluun £. Faasats 


Poge 4 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires tho! the death certificote be executed within 24 haurs ofter death. 


neral 
ee et d with 
{ =} 


Pages 1 and 2 


c 


Then please remave carbon papers. 


So 


R: After this certificate has been signed by the attending physician and completely 


he hospital ar attending physician. 


‘ 


page 3 shauid be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours after 


moy be retoin 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 024% 
26 33 CERTIFICATE OF DEATH Reg. Dist. No. Ping 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


AR DLAND* " BBLT TE 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tSwny 


SS [ows5anv 
d. Pegi) as btaaad {IF not in hospitol, give street oddress) i pas, STREET ADDRESS - e. Batak 
ODDS UULiWw6 [PoE \!40d DiXiE DRiVE eS. noeT 
NAME OF —_ First Middle lost 4. DATE Month Yeor 
fete FON “Louisa “ s Sam Darvae VT 959 
5. SEX. 6. COLOR OR RACE |7. maRRieD [[] NEVER MARRIED Pa | 8. DATE OF BIRTH 
vod jd lie ITE. ‘lee oO  owerceoa |APLIL A/, 


9 pes {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF 4. COUNTRY? 
a 


1, PLACE OF DEATH 
> ous AT YOKE C5, MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Yb 
RURAL ond give nearest town) b 


AZ LUD OW 


Alcs Doys | Hours] Min 
<< CIDOLI EERE RE SEC, SCHOOL) /IARYLAMD US. 


5 14. MOTHER'S MAIDEN NAME 


| FATHER'S NAME IDEN NAME ¥3 
Cfo bE (ox POILENE COEF 

ae | opps | SOCIAL SECURITY NO. [17. INFORMANT Ve Address 
V6 Wie KS: 620KGE D Fox 


2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c) } CURA TEER 
a ee = j 
PART DEATH WAS CHUM, BEREGRAL ARTERIGS OL eRe ES wa 


DUE TO 


if ony, which GEYER ALU ZED ARTER/OS CLE IS 


gave rise to immediote 
couse (0), stoting the under. ( DUETO 


lying couse lost. (e) SEM &t ry 2 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= 
5s — ves] Not 
= [200. ACCIDENT WAS UNDERLYING (]__ [20b: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
5 ] OR CONTRIBUTING L] CAUSE OF DEATH 
& [MF iTHER, NOTIFY MEDICAL EXAMINER NV (-— 
2 e 
& [20c. TIME OF INJURY Month, Day,” Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
g feuek ete! a. era foctory, street, office bidg., etc.) | 
id pom. W Jot work [] of work H 
+ Fo sal — 
21. | certify shat | attended the deceased fram.____-=-==__-_----_. » WLZ, toy HA ee ess ge | last saw the deceased 
alive an___, i a 1... and that death accurred at /() —— "M, fram the causes/and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR wo, 270A Rped eis hood fen mas 


noms 4S CAAIL FANT. 2 Melhor Rap 
Ezr Ayla Coosa 22b. DATE THEREOF vy Tc. NAME OF CEMETERY, OR CRE: TORY 72d. LOCATION (City. town, or county) (Stote) 

; . 70 "7 
Z ALA 0 A f GF WY. CE ‘ DARTH Of (ay 


23. FUNERAL DIRECTOR'S SIGNATURE Be ‘Z ADDRESS <_” 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DM BME WE 1 E0507) | om 9°59 Ctl Oe 


the deoth certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that 


_ 
MARYLAND STATE DEPA T OF HEALTH—BALTIMORE, 18 ~~ 06 946 
264 CERTIFICATE OF DEATH 


=i 


Reg. Dist. No. 


dea : 
: 6 1, PLACE i alll 2 a ai (Where deceased lived. IF institution: Residence before admission) 
ZB 4 ‘imore MARYLAND faryland b COUNTY 
aS £ 
rr] =a \ b. ce oN (If outside enol limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
s Lond give necres! town| 
‘ort Howard 26 Days ~ (8649 Oakleigh Road) Baltimore (1)) 
A “ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
af a OR INSTITUTION ON A FARM? 
is )| Veterans Administration Hospital 869 Oakleigh Road ves noCC 
5 3. NAME OF First n Lost 4. DATE Month Doy Yeor 
= DECEASED OF 
= {Type or pen) WILLIAM Je FRANCIS beam January 27 19 59 
Ld 
8 5. SEX LOR OR RACE /7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [If UNDER 1 YEAR] IF UNDER 24 
a t birthday 
Male * Wai fe’ wiboweo [] vivorceo] | December 19,189) 2 i a oases tes 
10a. potger CoS regal hot kind of porn care 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i luring mos! of working life, even if retired) 
Plasterer Construction Barnesville, Maryland U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John C, Francis Mary Eppig 


he hospital ar attending physician. 


‘ 


the registrar prior to burial 


2 
= 
e 
A 
~ 
f) 
= 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
“yes” pee ‘{€lin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c)-] 


de eA oO TAMEDIATE CAUSE fo BRONCHOPNEUMONIA, RIGHT LOWER LOBE. 


_. DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, which {b) 
gove rise to immediote 

couse (0), stoting the vader ( OVE TO 
lying couse lost. ta 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) {19. WAS AUTOPSY 
—eEeEeEe— PE 


1.0ld Cerebral Infarction, Right. 2, ORMED? 


200. ACCIDENT WAS_UNDERLYING 1} 
‘OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


er 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, peat heer {City oF town) (County) (Stole) 

While Not white foctory, street, office bldg... etc. 
jot work f_] of work [7] mi 


MEDICAL CERTIFICATION 


|, eremotion, or removol, and in any event within 72 hours ofter death, 


: After this certificate has been signed by the attending physicion ond completely filled in by | 


iched far use os the buriol-transit permit. 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. VAH, FORT. HOWARD, MARYLAND. 1/28/59... 


PHYSICIAN'S. 
GUESSED EUR TL i es ae ee ee re cee 


oO " 
Zo. RERavEGRaA 22b. DATE THE ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Buri. Moreland Memorial Cem. Baltimore, Maryland 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


poge 3 should 


TO FUNERAL Di 


VS ANS (4) : ; paid AN 2 9 59 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 924 (| 
265 _ CERTIFICATE OF DEATH Nye. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. “Haryland b. COUNTY “ 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ot: 


Y 


1. PLACE OF DEATH 


©. COUNTY, 2 
Baltimore 
b. CITY OR TOWN (if outside corporote limils, write \ LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 


@.... 
ayid be File 
Zz 


Fort Howard 53 Days Baltimore VOl- 
i d. SR NGTTUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Rte pene 
ae Veterans Administration Hospital 130) Broening Highway ves] No 


|. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


gegen FREDERICK ae FRANCK beam Janu 151959 


Pages 1 and 2 sh 
= 


S. SEX 6. COLOR OR RACE |7. ARRIEDE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. por eee IF UNDER 1 YEAR] IF UNDER 24 HRS, 
I birthdoy] Doys | Hours Min. 
Male White |woowet —_ovorceo | July 15, 1895 63m. 
a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
3 duting most of working life, even if retired} ’ 2 
= Tile Setter Construction Baltimore, Maryland a Pe, 


13. FATHER’S NAME 


Louis Franck 


14, MOTHER'S MAIDEN NAME 


Margaret Strump 
Tg, WAS DECEASED EVER IN U.S. ARMED FORCES? [16 Ses (ia INFORMANT ‘Address 
Yes | wT E 218-10-2585_|Clin,Rec, ,Vet,Adm.Hospital ,Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).] ERA BETWEEN 
PART Dears, was Cause &, EPIDERMOLD CARCINOMA NASOPHARYNK, RIGHT WITH kk B Ho. 
[446% GS METASTASIS 
Conditions, if ony, which o 
gove rise to immediote DUE TO 


couse (0), stoling the under: 
lying couse lost. (¢) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. SAB AUIORY : 
AI 
ves] Nog) 


20. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port I) of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. While Not while factory, street, office bldg., etc.) | 
p.m. 19 ot work [J of work (J i 


2. lewwity thetdatlbnded theldeceaced from. .Novenber 23, 19.58, toJannary 15__, 19.59. seaieraacederares 


ertificate be executed within 24 haurs ofter death: Page 4 


Then please remave carban papers. 


16) 


|, ¢remation, ar remaval, and in any event within 72 he 
MEDICAL CERTIFICATION 


haspital ar attending physician. 
: After this certificate has been signed by the attending physician and completely filled in by $ 


Us *detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


3 
5 OtXeCRDOOCOOCOCOCOCGOGdRGGORC, and that death occurred at_'73L0A.M, from the causes and on the dote stated obove. 
4 ADDRESS (Street, city oF town, stole} DATE SIGNED 
@: on Qvoop AL. neo ao _ 
es SIGNATURE mo. .VA HOSPITAL, FL. HOWARD, MARYLAUD...1/15/59 
£OoRa ] 
Bisieas 1] Jenvsictan's - § : 
esac NAME (Type) _ JUS) hief, Surgical Service, VAH, Ft. Howard, Maryland . 
8209 lo. URIAL. CREMATION, |e. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
yo x pacer . 
ge ge Burial \\*:\\,\9S4] st, Matthews Cemete Baltimore, Maryland 
e . s 24a. REC'D BY REGISTRAR Qab. REGISTRAR’S SIGNATURE 


VSAIS (4) AA NN “ wel aad DATE VAM 1 6 '59 mn he Raastey 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00248 


voll 


266 CERTIFICATE OF DEATH ; 

Z Reg. Dist. No. 

5 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 

= pe a Bzirtimore MARYLAND esate Marylahd b-county Prince George 

O=- é 

ee BS ORTON otnig let arae hts write Je. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town} 

3 RURAL ond give nearest town! . = 

So saton svilie 1 mthhdays Temple Hills » Mary land 

Se d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION * ON-A FARM? 
= 7 BPRING GROVE STATE HOSPITAL 4931 Hagan Road ves [} No] 
8 3. NAME OF First Middle Lost 4. DATE ‘Manth Doy Year 
es DECEASED 414. B F OF 
3 (Type or print) Lillie e rye DEATH J anuary 27 1959 
s 5. SEX 6. COLOR OR RACE [7. mARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= femal hit lost birthday) [Months] Doys | Hours | Min. 
é emale white WIDOWED &] oworceo] | June 21, 1877 9 if 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
housewife Maryland U. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Randell Martha Kanode 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, 20, oF unknown) {IE yes, give wor or dates of service) 
Unknown Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
DFATIUMPDIATE Case foy_COLOnary thrombosis 


ye DUE TO 


Arteriosclerotic cafdiovascular disease 


Conditions, if any, which 
gove rise to immediote 


couse (a), stoting the under. ( OVE TO c 
tying couse lost. P Galeraldued Seve roscleein 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. Nis Readies 


yes] No (} 
20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Nanvanis: foctory, street, office bidg., etc.) 4 
p.m. 19 lot work [] ot work [J : 


21. | certify that { attended the deceased from, 5 19_58, to_, Jane 27._.., 19.59 that (last saw the deceased 
alive on____g aay 27... 1B and that death occurred at 3} )_.M, from the causes and on the date stated above. 


. 1 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL d a 0 ti 2 Le , ‘ 
SIONAT MOD. 


prnican's Stella Wachsler, M. D, 


Zz 
Q 
3 
$ 
3 
= 
s 
v 
me 
<= 
¥ 
a 
cr] 
= 


Mo. BURIAL, CREMATION, | 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) | 5 | SY Ye } ; , ay 
PaaS | 1An~ Ae S 7) AK £ogsrw fxs 2 MLS be 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vateAN 29° 


s Aaa Ad, 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 to249 
267 CERTIFICATE OF DEATH 


sme 


Reg. Dist. No. 


el ee 
> 3 3/ 1. PLACE Cr ceoa 2, USUAL RESIDENCE (Where deceased lived. If institution Residence before odmission} 
fos iz i ay A 4. Zs _* MARYLAND oe ee, b. cou VEE ma i 
€ Ze Be ITY 8 TOWN (lf outide corporote limits, write [ LENGTH OF STAY IN Ib ¢. CITY-QR TOWN {IF outside corporote limits, write RURAL and give nearest tawn) 
3 nearest pes 59 A Z 
e . 3 
re 2 LED Hae HOSPITAL arg oe — not in hospital, LAE street a d. STREET ao a e. IS RESIDENCE 
=" OO 203 ION of Ape ON A FARM? 
BC Bz ae (fre — 2. £2 La = | vs nog 
ce 
=o Figst : 4. BATE ionth Day Yeor 
zm * DECEASED OF 7 = 
2% {Type or print) ML DEATH EZ A D2- 19.5 
: 2a SEX 6. COL iy: RACE | 7. Le NEVER MARRIED [] | 8. DAT! %, eors [IF UNDER 1 YEAR| Ea! ete 
lours in. 


(in ys 
Months] D 
winoweo [iy Liles, YO whe jonths | Doys 
11, BIRTHPLACE (Stote or foreign countfy} 


24 ee: OCCUPATION (Give kind Le work done] 10b. = bf OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
ee Ae 


tnost-oF working ae, even if retired} : 
: PDS ees. 5 
a 52 NAME 14, MOTHER'S aie NAME 


VIALE; 
PL, 


15. WAS DECEASED EVER JN U. S. ARMED FORCES? |1 


(Yes, no, or unknown) | {I yes, give wor or dates of service) 


tie 


SOCIAL SECURITY NO. 
1B, CAUSE OF DEATH [Enter only one couse per li rfor {0}, (b), ond res 
PART 1. DEATH WAS CAUSED BY: rG i rr 
IMMEDIATE CAUSE (o}, 1Q@ LHS a 7 Z 


ey 


cae 


Address 


ficate be executed within 24 haurs aftes 


Via x DUE TO 
Bd fe if ony, which w Vora bmn az tx ,) 


gove rise to immediote 


forked’ aL Proteus i Ivar, lun gs Ine 


Then please remave corbon papers. 


i 
d by the attending physician and campletely 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
we 


ignes 


ning, 


(o) 


e's 
oe 

Zs 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO — DISEASE ZONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
Za a 

Lee 8 3 ves] no{] 
ar = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

ae © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s & |2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (Store) 
5° ret Hour 0. m. While. Not while factory, street, office bidg., etc.) | 

si g p.m. 9 Jot work (J ot work [] ' 

gs 21. | certify thot | attended the deceosed from. ly 1 ES Yihat | lost sow the deceased 
2a 

ae olive on_. _, and thot deoth occurred at Jk fe 4M, from the couses dnd on the dote stoted obove. 


* Go r HE We, {Speyer “ngs or MULE ge ae 


ACTUAL 
SIGNATURE__ 


|) races coy. A, URBAI 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain 
TO FUNERAL DIR 


2a BURIAL CREMATION. 2b. DATE THEREOF ___. |22c, NAMEOF CEMETERY OR gp 3¥4 Td. LOCATION (City, town, or county) 7 (Stote) 
fe pegify) - J’ { ie. 
KG Lt Nt MLA SF ALLE: wis ll Kea . 


23. FUNERAL DIRECTQR'S SIGNATURE” eZ ADDRESS, ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


me WA (ZAG D7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


< 


a a OF par 27 '59 Cuttin £ Keath 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ES CERTIFICATE OF DEATH 


TW PLACE OF DEATHROS EWOOd State Training Schoo. 
Baltimore abe 


b. CITY OR TOWN (If outside corporate limi ite LENGTH OF STAY IN Ib 
RURAL and give neares! lown) 
Owings Mills, Maryland 


0250 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o. STATE Maryland b, COUNTY City / ( . 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown} 


ot 


2) 


uneral director, © 


ao) 
ay 

s - 

2 Baltimore 21, Maryland © 4 v 

g d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS | e. 1S RESIDENCE 

F / ‘OR INSTITUTION oe ON A FARM? 

a osewood State Training School. 512 Back River Road ves [] NO 
£6 First Middle lost 4. DATE Month Doy Yeor 
=3 Lawrence Lee Gannon pd L 19 

oD 

g 

é 


6. COLOR OR RACE |7. maRRIED] NEVER MARRIED [i | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS! 
Z lost birthdoy) TiMonths| Doys Min. 
White |wicowes oivorceo [] 21 / iL yes. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
- ees aes Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mary Theresa Timmerman 


17. INFORMANT Address 


Rosewood Records 


Raymond Gannon 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yes, no, oF untnown) UF yes, give war or dates of service] 


eeeiedend 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond te.) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Da eetect My heat Gate Leg ONSET AND DEATH 


IMMEDIATE CAUSE (0). 


=] 


3uo, DUE TO Es = q 
aoe mioay eich é Verret. porwr bentek ¢ Kirt 


Then please remave carban papers. 


ER poy ere it 7E Haye dea 
( 


‘OR: After this certificate has been signed by the attending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


— gove rise to immediote e = : 
2 couse (0), stoting the under. ( OUE TO ou be <b ees Dt a ee te 
ei lying couse lost. @ ad 
#86 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Rola a lz 
38 3 LAS = CT €f, qd vs@ no 
oes = [200. ACCIDENT WAS UNDERLYING C]_ 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il OF item 18.) 
aaa & ]OR CONTRIBUTING LT CAUSE OF DEATH 
sees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s : a 
ezas © ]20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
sles 5 Hour o, m. While Not while foctory, street, office bldg., etc.) A 
pers 2 p.m. 19 Jot work (] ot work] hie 
Ne gee ; 
3 ps 21. I certify that | attended the deceased from... 7 _f. S2.______, 19.2& to____/_f LOD Se _ 19.9_Zihat | lost sow the deceased 
sf Rs 
z fais ee) | i ahve onal) Aer ee sear 22. AM, from the couses and on the date stated above, 
£63 Zs ADDRESS (Street, city or town, stole) DATE SIGNED 
sue - 
z er } 
2 & 
8235 mrwnsE REST DECK O CywriNGg MILLS, hed, 
ee a ee 
BED ‘e. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) (tote) 
° ; ’ " 
e585 EMOVAL (Spgciy) fr nary 
gee pisos osewoon errel th wings «ti s (4A. 
id = ADDRESS do. REC'D BY Pages Ub. ers SIGNATURE 
15 (4 is Fi : ey Li hunt B, Fea 
Tea WA? t fens (Kerslers Town Mol DATE 4 


MARYLAND STATE DEPARTMENT O 
CERTIFICATE OF DEATH 


00251 


Reg. Dist. No. 


— 


268 


leath. Page 4 


d 


1, PLACE OF DEATH 
a. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


p 


@ 


Pages 1 and 2 should be 


OUNTY 0. STA b.couny Carroll 
Baltimore Malate ryland “ 
b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Pete J, 
Fort Howard 7h Days Westminster 6 
d. Re ens joe ile {If not in hospital, give street address) d. STREET ADDRESS e Cae aes 
INSTITU = = 
Veterans Administration Hospital Rear 100, Pennsylvania Ave YESE] NO 
3 uid First Middle lost 4. gee Month Doy Year 
(Type or print) HARRY D. GEIMAN Deary January GH 19s 
§. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years 


WIDOWED [} 


White 


7. MARRIED [5g NEVER MARRIED [7] 
Divorceo [] 


lost birthday) 
yrs. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys es Min, 


February_3, 1896 


(2 hours after death. 


The low requires that the death certificate be executed within 24 hours 
Then please remove carbon popers. 


the hospital ar attending physician 


TENDING PHYSICIAN 


T 


* 


10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fore 


during most of working life, even if retired) 


arpen 
13. FATHER'S NAME 


Edward Geiman 


Q Contractor ES 


V2. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


jn country) 


Maryland 


Count; 
14, MOTHER'S MAIDEN NAME 


Alberta Bankard 


, 5 WAS espettetl ie h IN U. S. ARMED paneee 16. SOCIAL SECURITY NO. 
Jp Se Ae ce BA RGD eee 
Yes wi Tt 218-601-6112 


Clin.Rec.Vet.Adm/Hospital, Ft. Howard, Md. 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] 


INTERVAL BETWEEN 


ER TS “MONTHS 
PART |. DEATH WAS CAUSED BY: 
; ATH Was cAUSEDEY., BRONCHOGENIC CARCINOMA, LEFT UPPER LOBE TD ‘Hy 
U e DUE TO 

Conditions, if any, which (b) 

gove rise to immediate 

couse (0), stoting the under. ( DUE TO 

lying cause lost. (e) 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. ee, i a 
5 2 YES no 
= 200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
a OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour 0. m. While Rat while foctary, street, affice bldg. etc.) | 
= Pom. 19 Jot wark [} ot wark i 


21. | certify thotX attended the deceosed from October 24 1998 to January © _ 1999 sREFORGGROHERY 


and that deoth accurred at: 30BM, from the causes and on the date stated above. 


ACTUAL 
SIGNATURE. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, WAH, FORT HOWARD, MARYLAND _____ DLT S9 2. 


PHYSICIAN'S 
NAME (Type) 


the registrar prior to burial, cremation, or remavol, and in any event withi: 


page 3 should be detached for use as the buriol-transit permit. 


may be retoii 


2b. DATE THEREOF 


L—SO-S 


Zo. BURIAL, CREMATION, 
REMOVAL (Specify) 


‘Zc. NAME OF CEMETERY OR CREMATORY 


Pleasant Valley Cemetery| Westminster, Maryla nd 


ad. LOCATION {City, town, or county) (tote) 
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TO HOSPITAL 


< 
a 


onpy 5 


2) FUNERAL DIRECTOR'S SIGNATURE 
Viteet i. Dey er 2 


ADDRESS 
Willis Street and 
Tredaai 


‘Zab. REGISTRARS SIGNATURE 


Cnttun £, Pras 


2do, REC'D BY REGISTRAR 


DATE Gg "Bg 


Ratkk Westminster, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0252 


279 _ CERTIFICATE OF DEATH ‘<n 


1. Lira ra oT 2. Hoe Waa (Where deceased lived. !f institution: Residence before admission} 


b. COUNT 
‘Raltlnore County ae aed x 


b. CITY OR TOWN [If outside corporote limits, write | ¢. UN OF STAY IN Ib 


RURAL ond give neorest town) 
M Wilson sry 3 mar, Ss 


c. CITY OR TOWN (ff outside corporote limits, write RURAL ond ae ee 


BACTIMORE 3 


td 


Ae) d. NAME OF HOSPITAL (If not in Reptal, give street address} d. STREET ADDRESS. eS RESIDENCE 
ry nn ‘OR INSTITUTION 2, R, . Be, ON A FARM? 
S$ °O [ift. Wilson State Hospital 3G/S KAMONA AVENUE — om 
o k Uh ae First Middle lost 4, neds Month 

6 (Type or print) WETTIE ETTERMW DEATH {- fs 19. 152 
é S. SEX 6. COLOR OR RACE | 7. MARRIED [4 NEVER MARRIED {7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 Hi 


Jost birthtoy) 
~ yes. 


FEMALE |wH ITE _|wwowen tO] _oorceo (Sis (fs Vd g 


109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) WASH (NGION D iC. 


BPKESS MAKER 
14, MOTHER'S MAIDEN NAME 


I) Fames fo MAkLY KESSLER 


12. CITIZEN OF WHAT COUNTRY? 


Aa-£. A 


icote be executed within 24 hours after death: Page 4 


Then pleose remove carban papers. 


= 
3 
= 
v 
2 
= 
s' 
i: 
a 
gee 
3 
zed 
ons 
58% 
Ber 
2S 3 \__/]15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
: ; 3 “ry al no, oF ae [tF yes. give wor or dotes of service) n , R — Mt W 1 Sie t H ‘en 
2 Ps on z al. Records « Wilson State Hospite 
< £ 2 
y ee fe CAUSE OF DEATH [Enter only one couse per line for (0}, {b), ond (c}. INTERVAL BETWEEN 
g $2t fo} 
> a5 PART |. DEATH WAS CAUSED BY: 
ie” 8 Se : _ IMMEDIATE CAUSE (0) 
cue & x DUE TO 
er 8 
= fer Conditions, if ony, which (b, 
3 BEoR gove rise to immediote 
See couse (0}, stoting the under. ( DUE TO 
£§ Satray. lying couse lost. (c) 
E28 8 oe 3 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ered 
2SoFo 0 = 
stsee” (5 reef N00 
Eom oie = | 200. ACCIDENT WAS UNDERLYING []_120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port tl of item 18.) 
25805 & | ir cinten, NOIFY MEDICAL EXAMIEN) 
<tee° ¥ 
Sotes & [20c. TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] Count Stote 
@° Ss O80 vu (City } ( y} (State) 
Es.le% 8 Hour a.m 19 [While Not while foctory, street, office bldg., erly 
e328 = p.m. jot work [] of work [7] 
@se" ~ - 
Bs a 21. | certify that I attended the deceased fram__//>  heciieae! “atnceer We, ta._L— LZ >, 19S Phat | last saw the deceased 
aoc< 2-2 — 
Zege 3 alive an LLG Piednene St SF, and that death Sicuiiatl af2-d0 FM, fram the causes and an the date stated abave. 
€ og ADDRESS (Street, city or town, stote} DATE SIGNED 
S “i Maryland 
ees 5 SIGNATURE Mae Land: - 6d es ae ee 
Oesvra 
34 7 
<2235 f museian’s William Newcomer, M.D. Superintendent 
es: = 3 - 
Sa SS ee ee 
aS Zoo ‘@Zof BURIAL, CREMATION, Tc. NAME ETERY QR'OREMATORY county} 
O.5 8° REMOVAL (Specify) J 7 MOL! 
ZoR Po VA gy 
Egat A eae 
oro 
re 


Eg ADDRESS ~ Pee REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) J fg * 

15M 10/37 See ea a Noe 2 259 | Cachan £ Aeaue 
oS 


ith, 


iled wit 
= 


eral director, 


thin 24 hours after ¥ Page 4 


Poges | and 2 shavid 


ers. 


ite be executed wi 
death. \ 


ical 


Then please remove carbo) 


The law requires thot the death certifi 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours oft 


B the haspita! ar attending physician. 
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Page 3 should be detached far use as the buriol-tronsit permit. 


may be retoined, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIR§ 
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Go 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Y02 
271 CERTIFICATE OF DEATH iene 


1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


mags as! VE Ag MARYLAND ays a ya Lie 
AAEM 1 4h rn 2. 
ORTOWI G outside eee limits, write | c, es OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest taw 


we ao ry 2 Yr: BEALE Pad SAzt” a Vol - 


ME OF HOSPITAL ft ah inpharpireligive tive ciddress) . 
R I 


Li, STREET ADDRESS e. IS RES! dona 
‘ON A FARM? 
Li Creherne Led SDS 21) 


3. NAME OF iT ie ; 4. aug Bg Year, 


DECEASED 
(Type or print) VAM. DEATH /. a7 1 
5. SEX 5 NEVER MARRIED [] | & yy 9. AGE (In years [IF UMDER ? YEAR] IF UNDER 24 HRS. 


F 75 
lgst birthday) [Months] Days | Hours 
WIDOWED LJ olvorcED (Ais 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR ols WW Md LACE oe or a country) 12. CITIZEN OF WHAT COUNTRY? 
DP mast af working Jife, even if retired) L— NE Ss CL. 
2 = » . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Leng 
{Yes, no. oF unknown) |}! yes. give wor or dates of service) 
az" _| lia OTe. Limflat 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: F ee AND ell 
j IMMEDIATE CAUSE (a), 


4AO, 3 DUE TO 


Conditians, if any, which ) Poclisgap add ive, Spt d = 
gove rise ta immediate £ 
cause (a}, stating the under- QUETO Cig . 


lying couse last fo) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ere 


yes] no] 


ACEC COLT 


2a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat wark (7) at wark 


21. | certify thot | ottended the deceased from. Bypa.L. 19.5, , 192 Fthot | lost sow the deceosed 
olive on_. os _, 199.2-___, ond that death occurred at_ LAM. from the causes ond on the dote stated obove. 


: : ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SIGNATURE re 0. | ae nae soe ee es 


PHYSICIAN'S, os 
NAME (Type) = f 


720. BURIAL, CREMATION] 22b. DATE THER) So TION (City, it 
REMOVAI a | Dee lawn, ag count CB Te Lor 
Zs LA IGAD, 
Z SERAL DIR ae 7 2éa, REC'D 8) P__boes 2db. REGISTRAR'S SIGNATURE 
o77 A , - 


OATEJAN §  '59 4 


MEDICAL CERTIFICATION 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - Ho254 


1 M 
ee Ye ALEXA MINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dis!, No. ; 
HEALTH DEPT. [hace OF OFATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmission) 
@e ig mn 0. COU! 9. STATE b. COUNTY 
ares Baltimore MARYLAND Maryland Baltimore 
ass b. CITY OR TOWN (11 oviside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
tas oe, me ond give nearest town) a 
fpc. " 
. YG Rodgers Foige X___FowWeew Rodgers Forge i 
33 ad 8 ao d. NAME OF HOSPITAL OR tNSTITUTION {If not in hospitol, give street oddress) } STREET ADDRESS e. Wate 
Ey ae _Overbrook Road = 230 Qverbrook Road | 50 NOT 
5 = 8 e g 3% hayes na First Middle Low 4 Fe Month of Yeor 
ee oes ips eciprin!t JAMES LITTELL _GIRVIN ssl 1959 
50° Ls 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED fj 8. DATE OF BIRTH 9. va (rr years barry ad IF UNDER 24 HRS. 
zs pe 7 i Months | Days none Min. 
ad Male White wivowep [} pworceoQ) | July 11, 1946 ¢ 
ee ol i I Wo. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. tiawtace (Stote or foreign Lz 12. CITIZEN OF i COUNTRY? 
a@s during most of working life, even if retired) 
Stas Student -- Md, 
= 3 3 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os D oe. 
es ae Janes H. Girvin dane Day rd 
~ s aS a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ott [¥es, na, oF unknown) IIt yer. give wor or dates of rervice) 
S 5 - none Mrs. Jane D, Girvin | a — 
el 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (€).] 4 a INTERVAL BETween 
2 . ONSET AND DEATH 
e§ PART |. DEATH WAS CAUSED BY: Asphyxia due to hanging 
2 meg IMMEDIATE CAUSE (0) =o 
ae 4 
a £ @. Hlo,O DUE TO 
- ‘ 
Fe Conditions, if ony, which o) 
z gove rise fo immediote couse ls 
é {0}, stoting the underlying, DUE TO 


Poge 3 shauld be wsed as a burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


> 
§ 
x 
: 
& 
& 
£ 
- 
s25 
. 3 Sg couse last. (. a 
ese 3 PART), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vol]i9. WAS 5 AUTOPSY 
ow - 
eee QI reg HOC) 
Pe eh © |e, EXTERNAL CAUSE Was [20> DESCRIBE HOW INIURY OCCURRED. [Enter noture of injury in Port | or Fort 1 ef item 18.) 
oe 3 oa or i - 
$2 2 & | CAUSE OF DEATH. Hung self while playing 
28 a § |20e. TIME OF INJURY Month Doy, Yeor 20d. INJURY OCCURRED |20e. FACE OF INIURY (Home, form 120f. (City or town) (County) (Stote) 
3 2 sts af 4 tory, street, office ete. 
Para pe 2|6 Hour While Not whil a * 
Pees 2 a 1/27/59 |¥ Mo Iplco) wake ome : Baltimore Md. 
: Apacs 21. U certify that | taok charge af the remains described above, held an Autapsy fx], Inspection {], Inquiry [}. and in my 
BSE apinion death resulted fram: Natural caus Accident [9], Suicide [], Homicide [}, Undetermined manner 0 
i © 
wy 
3] ACTUAL RS) DATE SIGNED 
we = eran 7 ] q _ mp, CHIEF MEDICAL EXAMINER [] 
coe ‘ASSISTANT MEDICAL EXAMINER ) 
° 1A 
£242 pues DEPUTY MEDICAL EXAMINER [) a/ 
23he ino wel Charles : = _ == 
RoE eS Flo. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. 1OCATION (City, fown, or county) ‘(Gtote). 
i ae REMOVAL (Specify) 
eae ‘ 
a \ Dao. REC'D BY REGISTRAR { 24b. REGISTRAR’S SIGNATURE 
VS. AISME , 
5M 2/57 \ oanAN 2 0 '59 Cnthng & Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
243 CERTIFICATE OF DEATH 


00255 


Reg. Dist. No. 


sz 
3 >; 1 ee cal x. Ke Nacsa (Where deceased lived. If institution: Residence befare admission) 
& a. P °. b. COUNTY 
38 ‘ Baltimore MARYLAND Maryland 
Be M b, CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {|f outside corporate limits, write RURAL and give nearest town} 
5a } RURAL ond give nearest town) ‘ Vv 
2 Catonsville 23 days Baltimore > | ll 
ce d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
ad , OR INSTITUTION rth Cc = Str t ON A FARM? 
= /&% |SPRING GROVE STATE HOSPITAL 7 No arey ee vs No 
2 
oe 3. NAME OF First Middle lot 4. DATE Month Oay Year 
- DECEASED "4 . OF 
33 Ape William Ss. Godfrey DEATH January 29 19 BS v 
eS S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
. 7 6, 18960), S62") me 
4 male white wiboweD pivorceoQ] | January 16, 189 at ; 
bc Vo. nial Sas celkiels) ele ki Lh hab 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= , during most af working life, even if retir 
=s interior decorator hardwood floor Marylmd De Siok 
5s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a William Godfrey Anna Brady 


Tce rele GbE a [ae eased 16. SOCIAL SECURITY NO. |17. INFORMANT Address 7 
es W.wW. 217-22-5939 | Recor ds: SPRING GROVE STATS HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per fine far (0), (b). ond ©.) rates Sig Rada 


ase _cemave carbon 


in 72 


“i 


g 
a “yy a DEATH McbIste Cause ,_Decompensated cardiac failure 
nS QUE TO 

Conditions, if ony, which Hypertensive cardiovascular disease 


gove rise ta immediate 
cotse {0}, stating the under. ( DUE TO 


lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. peso Sh 
Chronic pleural emphysema ves PE No 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


20a, ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician ond completely filled in by ! 


detached for use os the burial-tronsit permit. 


the registrar priar to burial, cremation, ar removal, and in any event withi 


o [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (Stale) 
=; Hour 9. m. While __ Not while factory, sireet, office bldg... atc.) ! 
a p.m. 19 Jot work [J of work (C] ' 
iS 21. | certify that | attended the deceased fram. Ve 20._., 19.28., to__Jans29 _., 1999. thot | last saw the deceased 
ri alive on_Jane 29 = 1p, and that death accurred atlas 308M, from the causes and an the date stated above. 
— a ADDRESS (Sireet, city or town, state) DATE SIGNED 
¢ || (sete la Wiehrtr— wo, SPRING GROVE STATE HOSPITAL 329259 
£ar 
re Name (eel__Stella Wachsler, M.D, _—=_—_ Catonsville 26, Maryland 
3 3 ;. Zo. (eat CREMATION. ‘2Z2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, of county) (Stote) 
>So R cif Z / 
268 tt EEA Gall. Netiene Bal fa. Ad, 
= ban 77 | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ene! La Ave WANS OO | ce 


1 


FOR STATE 
HEALTHWDEPT. |sixcr or oeana 


Lt EXAMINER'S CERTIFICATE OF DEATH ! 0258 


Reg. Dist. No. ; 
2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


1 cee Boeri > STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“9, COUNTY 
Baltimore marviano |} ° STATE Maryland b. county Baltimore 
b. porta OR TOWN Il cutie corporate Hit URAL c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outtide corporote timits, write RURAL ond give nearest town) 
‘ond give nearest town} ae 
Catonsville 52. Catonsville : 

f 4. NAME OF HOSPITAL OR INSTITUTION dt YIIPSLAI peLingeitol Give treet address) - Sioa ADDRESS J WA) DC REST *- Is RESIDENCE 
2 eB ee Ciieinia 7 _ deny xk Ave. vs Not 
beso5°™ Firat Middle F a DATE Month Doy Fa 
SL EH 
$8," BARBARA A) WWE GOEBEL | Sam denuary 16 
5 = 5 6. COLOR OR RACE']7. MARRIED ESY/ NEVER MARRIED [-]| 8. ‘DATE OF BIRTH 9. AcE (rae IF UNDER 1YEAR| IF UNDER 24 HRS, 
= Se ; ge) Month: H 

; os |ywomo norco oF | 7 B.25 ,/0R vm [bento| Bae | Hooe | 

z ay 100. USUAL Occurario ind bees dam r Gisk ‘or fgfeign country) ITIZEN OF WHAT COUNTRY? 

ek during moft pf worki even if retired) 

Pa 


Khe ee as CATHERING SECERER 


3 
a 
2 1s. WAS DECEASED EV Us. ARMED FORCES? 116. SOC 10. Viz. uee >: ee * 
un fx, pO, of unkngeal. 7 wor ot doles of service) 

AYE Ww YNDEREST 


INTERV 


18. CAUSE OF DEATH [Enler only one cavie per fine for (9), (b), ond (c).) 
ONSET AND DEAN 


— NOFATAMEDIAN cause fo) _ACute barbiturate intoxication 
’ 
[O. oh DUE TO 4 


Conditions, if ony, which (OL 
gove rise to immediole covse 
stating the underlying, CUETO 


{e). 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}!19. Was AUTOPSY 
PERFORMED? 


Ka! ves @ No 


INJURY OCCURRED. [Enter noture of injury in Port for Port Il of item 18.) 


ificate shauld be executed within 24 hours after death. 


20b. DESCRIBE HO 


Ingestion of barbiturate 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, for 
Hour 0. m. hatichite foclory, street, office bldg., etc.) é 
Pom. (ot work Baltimore Md. 


déscribed obove, held an_Autapsy [3% Inspection [], Inquiry [J], ond in my 
Accident [], Suicide EJ, Homicide [J], Undetermined manner [] 


200. EXTERNAL CAUSE WAS 
PRIMARY (2 or CONTRIBUTING C) 
CAUSE OF DEATH. 


= =< c. - 
201. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


cote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funero 
ded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retoine 


STOR: Page 3 shavld be used as o burial-transit permit. 


or its designoted agent. prior ta burial, cremation, ar removal, and in any ey; 


TO DEPUTY MEDICAL EXAMINER: This ce: 


ACTUAL DATE SIGNED 

RNA TORE. - ip, CHIEF MEDICAL EXAMINER [] . 
2 ge & ASSISTANT MEDICAL EXAMINER [2h 
£44 EXAMINER'S 
7De NAME (Type) __ Charles S, Petty, M.D, DEPUTY MEDICAL EXAMINER {J Jan. 17/59 
23 wu - ee ee nee 
3 ae £ To. BUBJAL, CREMATION, Fi DATE eae 22c. NAME OF CEMEFERY OR Ri (285 22d, ye} 
eae VAL (Spec 
B65 

2 


VS. AISME . 
5M 2/57 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Bear REC'D BY Loca Jab. REGISTRAR'S S SIGNATURE a> > gal 
oe a CsCl bpp pagAN 21°59 | Ciathad 4 Frais 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00257 
75 CERTIFICATE OF DEATH 


onl 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter anly one cause per line for {0}, (b), and (c}.} HNTERVAL BETWEEN 


~ “ ; 
a & ey ( Ni YJ 1, PLACE OF DEATH 2. eo epee aac (Where deceased lived. If institution: Residence before odmissian} 
oS o rh a. COUNTY b. COUNTY 
= 38 Pe LORE Liebe ante * MARYLAN HARFORD j 
cay b. CITY OR TOWN {if outside corporate limits, write] c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest lawn) 
°° 5a RURAL ond give nearest town) 2 
88 VILL , 
. es TOWSON ° 3 Yrs KINGS E / 
= 2 > d. RRS os i aad (if not in hospital, give street oddress) @. STREET ADDRESS. e. Bee a 
id (6 INSTITUTION é, ‘ 
oa Sy Oe ee We) Yo i HILLSILE ROAD eNO 
> a | aS E44 — 
Oo ec qi 
SD 3. NAME OF First Middk ost 4, DATE Month 
oe QECEASED. MARY MARGARET — a a ai 
Sug y ri 5 
eee 
-_ leas J 
-. =e 5. SEX 6. COLOR OR RACE | 7. manne age MARRIED [] | 8 DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= fea lost vee Months] Do, Hi Mi 
ee F iz W 6/19/187 8] Doys | Hours] Min. 
o anda” pivorced (J ?L(? yes. 
re “eck 
2 € Qe 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or toreias, a 12. CITIZEN OF WHAT COUNTRY? 
9 sos oe most pf avorking life, even if retire 
8 88g BSeW {fe d) e } d / 5 A 
© Pen oils s 
3 Ach 3 3S iY FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
goa 
Bees I ) Anthony Rothermel Rose 
ES Bo 3 —-—“] 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT — 
< 
ees Weiner aan ec) tt jain ltarrey acter , + , : ‘ 
on | ee 5 2 i Dp Var’ 
ek No Mane rh ey) 2 ds Kip 2 1g 
ss 
a 
c 
S 
2 
iS 


& 
‘ 
« 
4 a) 
3 2 PART |. DEATH WAS CAUSED E B Ce OE 
2 o8< ; ‘ IMMEDIATE CAUSE fo) G Ciao ZL. 277d 2 OIAL Ee. Attys 
= ££8 / , DUE To 
1, Be ee 
= S.> Conditions, if ony, which (o_ 
3s BES gave rise 10 immediate 
3 Sac couse (0). stating the under- ( OVETO 
cae se lying couse lost. 
25355 ‘4 Past ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOFSY 
SSaea > l= 
£43 te yes] No &]-——~ 
vaa.co uv 
RE = v 
are é & [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
oS Bac & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeogs & | UF EMER, NOTIFY MEDICAL EXAMINER) 
Seses & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 120F. (City oF town) (County) (State) 
+5285 6 Hour a.m. While Not while Fectory, street, office blog, ete.) { 
ZsEr5 = p.m. 19 {ot wark [7] of work [J i 
g,at 
2esr_ 21, V certify that I attended the deceased fram. /7). 12 %./]._, WAS toddres tee 193 Zithat | lost sow the deceased 
Z28izd : y_! 
os ss 3 = alive on_: Wag bey Gey Wy Bo and that ora occurred Co" fps ee MM, front the causes a on the date stated above. 
oy 3 3 ? r : > ; treet, rH or > a y ATE SJGNED 
ACTUAL “x J Ter if —— ‘e = 
«2 'B & SIGNA' E = 4 ne a 
Ofsr ‘ 
SOs 
Bens / PHYSICIAN'S EE 
See |_|NAME (Type) yan ogre. 25 =m 22S 7 oe es 
BS 2° 9 72a. BURIAL, CREMATION, | iii Wb. DATE THEREOF | 2c. NAME OF G OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} {Stote] 
~S 8 REMOVAL (Specify p ¢ 
=x o . 
ofoee fbi. an. ledecit haliimorve 
- 


23.§ Scheer $ sony ; ADDRES: Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) y J Z 
15M 10/57 KALIL THULE AT 7461 Colad. DATE 4 i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO258 - 
_ 276 CERTIFICATE OF DEATH Reg. Dist. No. 


couse (0), stoting the under- 
lying couse lost, ( 


2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmision) 
é 8. - °. b. COUNTY ( 
32 Baltimore Gad Maryland ( : 
2 b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town} 
55 RURAL and give nearest tawn) ~~ i 
&] Fort Howard Days Baltimore 
£3 d. NAME OF HOSPITAL [if nat in hospitol, give street address} » d. STREET ADDRESS e. 1S RESIDENCE 
oa OR INSTITUTION / ON A FARY 
aS ) erans Administration Hospita 905 Monroe Road yes (]_NO 
5 é 3. NAME OF ; First oo lost 4. DATE Month Day Yeor 
23 Tivphoan pret CHARLES ¥. GRAY cam = Janna’ 17 19 59 
Sho, 5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (In years |! UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ‘, /12/19 lost birthday) [Months] Days | Hours] Min, 
24 Male White wipowed (] DivorceD [] 5 39 yrs 
€ ae 10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 85 during most of working life, even if retired) “s 
BED Stock Clerk Baltimore, Maryland U.S.A. 
. 4 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 + 
fed Thomas We Gray Helena Mueller 
= 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE 6A etee dears), Rhyen qian or dene, Sinzrtan, 
fm Yes Wi IL 17-01-9885 __|Clin,Records, Vets -Adm,Hospital Ft. Howard Md. 
= 4 18. CAUSE OF DEATH [Enter ‘only one couse per tine for {0}, (b). ond {e}.) Ee ATM EN: 
=a PART I. DEATH WAS CAUSED BY: 
a TMAEOISI Cane jo. _ULVER FAILURE 
£# é } DUE TO : 
= Conditians, if ony. which »_CIRRHOSIS OF LIVER SoA 
8 gove rise to immediote DUETO. ONTHS 
A 
€ 
3 
E-) 
& 
2 
° 
& 
8 
* 
é 
s 
= 
se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


~ 
Rg 
c 
£ 
3 
i 
2 
3 
= 
ES 
2 
are .aDe, 
OcZe = 
ig 5 i Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}|19. WAS AUTOPSY 
Ayers fe) ——Ereeee PEREORMED? 
S208 3 ves No] 
P38 © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port Vor Port Il of item 18.) 
eo & | OR CONTRIBUTING D) CAUSE OF DEATH 
§ £° (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : es 
S585 & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County} {Stote) 
5.295 5 Hour 0. m, While _ Not while iii anlage 
si? § = pom. 19 lot work [1] of work [J i 
et ors Vi 
aaa 21. | certify that Kaffénded the deceased from_January 8, 19.59, to danuary 17, 19.59 swapprsacanGnecacesnex 
4 a“ _— 
ce 35 DEHYEXOR ODO ee Oy wR ‘ond that death accurred at 12.2 30PM, from the couses ond on the date stated obove. 
é m4 Ja : An / ADDRESS (Street, city or town, stote} DATE SIGNED 
c ae ACTUAL / ye ees. / i 
wee pmee( Viu Wee) mo. .VAH, FORT. HOJARD,. MARYLAM _ 
£o2 
8625 PHYSICIAN'S . 
eae? | NAME (type) CHIEN WET LAN, M.D. af 
2 aed To. PLP Se Maa PETS ave 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (Stole) i 
se REM speci iA : 4 : 
c= ret /=2/- Baltimore National Baltimore, Maryland 
€ oc= 
= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. ar Tees 2b. mane: SIGNATURE 
4 ¥ J 
Peas im.Cook-Blight Inc.6009 Harford Rd.Balto, Md. [oat 


acalt 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §0259 
y me CERTIFICATE OF DEATH Bi, ae 


ye 

5 $ 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 

£3 a oe Baltimore marviano |} ° STATE Maryland b.county Badtimore 

Be Ni b. CITY OR TOWN (If auiside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL ond give rearest tawn) 

ee) RURAL and give nearest town) % ; v 
me atonsyvi mo days Baltimore IVOI ms 
Pe <d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

= Sa OR INSTITUTION ON A FARM? 
3 u ing 8 fernhi Ave #1 ves (] NOL] 
e 
$ 3. NAME OF First Middl qi 4. DATE 
5 eee ra iddle low DA Month Day Year 
3 (Type or print) H. 2 ree DEATH Ja 2 4169919 59 
i 5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
e lost birthdoy) Day ae 
é a Le hite wioowed (3 divorced [) yes. ae ia] 
&. Wa. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retited) 
cv etired merchan own Russia U.SsAs. 
25 13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
8% p 
g I Abe Green Fannie? 
S 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ba J. | (ies. 90, oF vsknown} {Ut yes, give wor or dates of service) 
. — 8=12~);80 Records: Spring e a Hosp ¥ 
§ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond, (c).] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: /\// , ft ‘ CSE ARR DEATH 
§ ‘ UMMEDIATE CAUSE (0 aS . 
= f . DUE TO 


Conditions, if any, which oy 


{c). 
a Past Ul. OTHER 2 ll CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) }19. Redadiek ae 1h 
) AYA " ‘ RK 
hae: LY) 2 Ay dyva hex ves C]_ No Ck 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
How a. n. While Net while foctory, street, office bldg., etc.) 
p.m. W fat wark [J at work [J ; 


R: After this certificate has been signed by the altending physician ond completely filled in by 
MEDICAL CERTIFICATION 


ached for use as the burial-tronsit permit. 


the hospitol or attending physician. 
the registrar prior to burial, cremation, ar remava!, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


pas Ve i ADDRESS (Street, city or “es stote) DATE SIGNED 
‘ACTUAL : SS toa ay 4 7 5 re ) f ; A/c ig 

ger SIGNA’ tt AL UA LA / MO: - S} : > S + 

ed _ = ‘A 

Bae PHYSICIAN'S / yy », / 

ez2 / NAME (Type! A OAL ee ee Se eee 

a 2 ay aD ne ae 

~5 8 y (SP : 9 ff S5127 

B58 CALLE LSE, (biter lppiag thlta LEER ; 

4 


pe pIRECTON'S SIGNATURE 7 ADDRES WY f ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 L 5 i " 
LS VAAL VEL, 2G G y pate JAN 9 © "SO Oe LK auk 


ml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00260 
278 _ CERTIFICATE OF DEATH ieee sks 


1 Laer oad all Pp 1 a, Pate rai’ ry, E (Where deceased |i If institution: Residence before earazsen} 
i 0. STA b. COUNTY 
MARYLAND 
GAZ NL g (ea 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (Wf outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give it town) ‘ ‘ t D 
7 LIN ONL MTA x QIOWUALIAA 


d. NAME OF HOSPITAL (If ee in hospitol, a street_oddress) f ‘STREET BUR. e. 1S RESIDENCE 


Filed with 


= 


herol directar, 


¢.. 


led in by & 


OR INSTITUTION ON A FARM? 
mn On Ed. ves (] No 3 


3. NAME OF Firs Middle . Yeor 
DECEASED — 


; oF 
(ype oF in Harr ag 2e DY w59 
S. SEX 6. COLOR OF RACE |7. Maren [EPNEVER MARRIED 0 |® DATE OF eintH 9. AGE (In years 


lost bitthdoy) 
‘2__|wivowen 1] Divorced LE. 
BIRTHPLACE 


Vo, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY [1 {Stote or a he He, 12. CITIZEN OF WHAT COUNTRY? 
during mos),of working life, eyen if retired) 


anpen le Consirvelia YS, A 


13. FATHER'S NAME 14. MOTHER'S alle NAME 


i Vig m Gr — ae tcho 


Pages | and 2 s' 


1s. WAS DECEASED EVE. U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ea 


Wren, We | {I yer, ge wor 0 dates of vervice) 403-770, 25 Re. / 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] : INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 2 A 
Ye , DUE TO 


Conditions, if ony, which (b) 
gove rise 10 immediote 

couse (o}, stoting the under { OUETO 
lying couse lost. () 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to] | 19. wine AUTOPSY 


and in any event within 72 On death. 


MEDICAL CERTIFICATION, 


‘ORMED? 


ED No [] 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SoS Sr 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1201. (City oF town) (County) (Stote 
Hour o.m. While No! while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J of work H 


21. | certify thot | ottended the deceosed from.__JAN. 14°, 194 
civelon.a Sia Ne AA 192.59. 


sgt DSK Qin ar. un 1422 


PHYSICIAN'S 
NAME (Type) 


hed for use as the burial-transit permit. Then please remave corban papers. 
I, crematian, or removal 


: After this certificcte has been signed by the attending physician and completely 
rial 


the haspital ar attending physician. 


a 


TO FUNERAL DI 


may be retain: 
page 3 shavld Ul 
the registrar prior ta bu 


~ 
© 
a 
3 
2 
s 
5 
3 
7. 
5 
a) 
5 
3 
2 
= 
a 
£ 
= 
z 
vv 
3 
5 
3 
8 
4 
Hs 
° 
a 
2 
° 
& 
® 
: 
= 
co 
8 
vw 
e 
~ 
7) 
= 
8 
3 
z 
2 
z 
2 
° 
£ 
= 
- 
<< 
y 
z 
a 
x 
oa 
2 
2 
a 
Zz 
FE 
< 
« 
3 
= 
= 
= 
= 
5 
fe) 
4 
° 
2 


‘24a, REC'D BY wat = rears 'S SIGNATURE 


VS AIS (4) £ °59 dnkiuit 3, Tere 
15M 10/57 ome JAN 2 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 v0 26 i 
27%S CERTIFICATE OF DEATH ee <tey 


oll 


b. CITY OR TOWN (If outside carporote limits, write 


¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) : 


ea 


¢. CITY OR TOWN ue outside corporate limits, write RURAL and give nearest town) 


K GALTI MOE 


3 M } ash OF ‘sechbt 2 a, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY ; 

= MARYLAND fal 

ee ere MANLY) LACT 1h CRE 

tb 

ry 


a. NAME OF HOSPITAL (If not in hospitel, give street address} / d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON _A FARM? 
2 CHESLEY AVE re 0) NO 
3. Lee eg First Middie — ai 4, al Month pd Year 
feo ei ATK BILE le MAECCIE) & Beam ABI 19 


Pages 1 and 2 ah be filed with 


ate has been signed by the attending physician and completely filled in by 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | &DATE OF BIRTH oN sn irom ee Ie UNDER 24 HES. 
pore Ki Mi 
yor ee eee arse 

10a, rial! OCCUPATION (Give kind of work dane] 10b. KIND OF Pee OR INDUSTRY | 11. BIRTHPLACE (sia or eran aa ¥2. CITIZEN OF WHAT COUNTRY? 

during oa ‘of Ste life, even if retired) 3 

L2ptt?, MD Se a 

13. es 5 Hoe 14, MOTHER'S MAIBEN NAME 

: S_ SUTEK OWN 


\ pa WAS reeset U.S. bel: grees 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
VL Becngetricmctays Naima eae eee 5 
Z 2 
la? ell inekesien | MONE. WES: MPEV BECKET PIG TES, AVE 


oe CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). ond (J 4 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ar A 
IMMEDIATE CAUSE (a! coronar 6 aays 


t of QUE TO 


jove carbon papers. 
hotrs after death. 


occlusion 


Then please. 


the registrar prior to burial, crematian, or removal, and in any event wi 


Canditions, if any, which w ertension, arteriosclerotic 


gave rise ta immediate 


couse (0), stating the under ¢ DUE TO vascular disease 
tying couse lost. (c) 


€ 

& 
S23 
835 3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOFSY 
age - 
£33 4 ves no 
202 # [20a, ACCIDENT WAS UNDERLYING (]__ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 

z & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
558 & |20c. TIME OF INJURY Month, ie: Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
3.2 g a Hour a. 9. While Not aig foctory, street, affice bldg., etc.) 
si? 2 pith: lot work [] ot work i 
=. 5 ra 
3 N ers 21. | certify that | attended the roe fram. ye oe 19D4., to -. 192 2.,that | last saw the deceased 

<2 j 

ees alive on STL pe ceabe 122 _., ond that death accurred at. M, from the causes and an the date stated abave. 
+ ta ADDRESS (Street, city ar town, stote) Date SIGNED 
@ Overlea 


may be retained, 
TO FUNERAL DI! 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


Richard 8, Rigle -ltimore 6 
IN, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
B aD /-/2.- SPRK MOCO CEM - LOLI, MP * 


2da, REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 


baTe_JAN 12 '59 Chatbon ss 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ) 0 262 
280 CERTIFICATE OF DEATH ie 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY 0. STATE b. COUNTY Z 


Baltimore MARYLAND Maryland I 
b. CITY OR TOWN (If outside corporate limils, write |e, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} a 
Catonsville, Md. A Pikesville 
d. STREET ADDRESS e. tS RESIDENCE 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION / ON A FARM? 


House in the Pines 7420 Kalton Court ves (] no 


. NAME OF First Middle test i DATE Yeor 


d be filed with 
( & 


ineral divectar, 


after death: Poge 4 


q 


R: After this certificate hos been signed by the ottending physicion ond completely filled in by § 


DECEASED OF 
DEATH 


(Type or print) MARY GREEN 


S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


lost bizthday) Min. 
wipoweo [) bivorceo 1) < g = (gaael me 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) (OF WHAT COUNTRY? 
during most af working life, even if retired) 


Housewife At Home * han 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Rosen Yetta ? 


15. WAS DECEASED EVER IN U. S. ARMED. ‘in SOCIAL SECURITY NO. |17. INFORMANT Address 


eee | th ere SO - ee, Pagel Conn-7420 Kalton Gourt, Pikesville #8 


VB. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; = (C_ 7 Z, 7 ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) Cees Udweta., Gres Hat et Lit a —)2. 


1X DUE TO 
Conditions, it ony, which = Cites feces - Wyte Pee wee 
gove rise ta immediate 

couse (0), stating the under. DUE TO 
lying cause last. ©. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
MA 
vesQ_ No Z]~ 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
Hour om. While NGh white: foctory, street, office bldg., etc.) ! 
p.m. 19 at work [] ot work [] 


21. | certify that | attended the deceased fram, d#@.c.s.£ ___, 1993, to. : a that | fast saw the deceased 


alive on age Belk JM, fram the causes‘and an the date stated abave. 


v ADDRESS (Street, city oF town, stote) DATE SIGNED 
? 


Pages 1 ond 2 sh 


in 72 hours ofter di 


Then please remove corbon papers. 


ransit permit. 


nding physicion. 


|, cremation, or removal. ond in ony event wi! 
MEDICAL CERTIFICATION 


Faetached for use as the burial 


®: 


PH * 
Natives) Dr. Bernard Cohen 


‘72a. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OF CRE 72d. LOCATION (City, town, ar county) (Store) 
REMOVAL (Specify) 
rial Jan. 8,1959 Baltimore, Md. 
a R P- 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


may be retained.by the hospitol ar a! 


the registrar prior to buriol 


page 3 shauld 
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= 
ee 
nel 
2 
5 
FA 
Hy 
: 
3 
Ps 
2 
2 
° 
oe 
5 
$ 
€ 
oO 
8 
S 
° 
= 
3 
é 
$ 
a 
o 
i 
3 
3 
© 
2 
i= 
3 
eo 
gS 
rd 
= 
= 
a 
o 
Zz 
a 
rs 
& 
= 
<q 
« 
° 
= 
= 
tS 
a 
5 
° 
=x 
° 
= 


TO FUNERAL DI 


VS A15 (4) 
15M 10/57 FAS LA Z "59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VO205 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH neil. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence belere admiaiion) 
° coun’ Baltimore MARYLAND SITE Maryland bcouny Baltimore." 


b. CITY OR TOWN it ovtide corporote himiny write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If aulside corporate limits, write RURAL ond give nearest town) 


‘ond give nearet! town) 


Sparrows Point 3Dundalk 22 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d, STREET ADDRESS: e. 1S RESIDENCE 


Bethlehem Steel Hospital _ 104 Avon Beach Rd. pple 


First 5 Middle lot Ss. DATE 
gesepere) Edward Gregory DEATH 
5. SEX 6 COLOR OR RACE |7. MARRIED [} NEVER MARRIED (D8. oaTE OF siktH 
Min. 


wioowe EY oworceoC] |Octobef 15, 1907 | 51m. Mle 


Wo, USUAL OCCUPATION {Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mos! af working life, even if retired) 


K Blast Furnace Steel a Buckingham Co., Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 
Alexander @regory Sarah Jones 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yeu. no, ar unknown) Ws Yes, give war oF dates of terse) 


So, 


¢ 


> 
a 


No oe 216-09-5485 | Geneva Gregory - 104 Avon Beach Road 
10. CAUSE OF DEATH [Enier only ane cause per line for (0), (b), and (c).) ; REVAL att 
PART EAT MEDIATE: CAUSE fo} Hypertensive Cardiovascular Disease 


4Y4ALW ® DUE TO 


Conditions, if any, which (or 
Gove rise to immediate couse 

{0}, stoting the underlying( OVE TO 
couse lost, — we: {c}. 


|, cremotion, or removol, and in 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)[19. WAS ce Ay 
.- PERFORMED: 
N 


4 yes] no(}; 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port for Port I of item 18.) 
PRIMARY LC] or CONTRIBUTING 1 

CAUSE OF DEATH. i) N E 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, foxm, 120. (City oF town) (County) {Sota} 
Hour 6, m, factory, stree!, office bldg, etc.) | 


MEDICAL CERTIFICATION: 


= 
is 
4 
‘s 
: 
B 
5 
° 
6 
] 
3 
B 
® 
) 
2 
3 
y 
‘5 
o 
© 
& 
6 
« 


21. certify that | took chorge of the remains described obove, held an Autopsy [_], Inspection [XJ], Inquiry £1], and in my 
opinion deoth resulted from: Natural causes [x], Accident 2. Suicide [[], Hamicide (0. Undetermined monner Oo 


ACTUAL i DATE SIGNED 
pes = ip, CHIEF MEDICAL EXAMINER [} 1+6-59 


SIGNATURE 
ASSISTANT MEDICAL EXAMINER [1] 

exyanens Dr. M.B. Davis,M.D. DEPUTY MEDICAL EXAMINER LQ 
Re. BURIAL, CHEMATION, Wb, DATE THEREOF ‘| 22. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Slote) 
‘Boriat 1-9-59 Corner Stone Baptist Dilwyn, Virginia 


HL RaDoweCIO® vz SIGNATURE Z ADDRESS: 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S. SSNATURE 


802 Madison Avenue oan WANT 59 Reap cem A. UC aati. 


an 


TOR: 
or ifs designoted agent, prior to burial 


4 should be [4 


TO FUNERAL DI! 


execute the c: 


TO DEPUTY MED 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00264 
2R0 CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


3 { Yh Heese Aas 2. pga ass a (Where deceased lived. If institution: Residence before admission) 
£ Y 2 - b. COUNTY 
3 Baltimore oe ‘Land 
s b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) Y 
s RURAL ond give neorest town) 3 
i Fort Howard 26 D Baltimore 17) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


"Veterans Administration Hospital 


d. STREET ADDRESS: 


___583 Hoffman Street 


e. 1S RESIDENCE 
ON A FARM? 


=ves [] NoX} 


¢ 


Pages 1 and 2 shavid be filed with 


3. NAN ae First Middle lost Month Doy Yeor 
(Type or print JOHN oO. GROSS January 2619 59 


18. CAUSE OF DEATH [Enter only one couse per fine for {0}. (b), ond (c}-] 
PART J. DEATH WAS CAUSED BY: CARCINOMA OF ESOPHAGUS WITH GENERALIZED 


ai e IMMEDIATE CAUSE (0! 
/SaX Xaukxe ~ METASTASIS 


Conditions, if ony, which o 
gove rise to immediote 

couse (0), stoting the under. { DUE TO 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS RUTORSY 
ves J NOT] 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port II of item 18.) 
‘OR CONTRIBUTING D] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. 


INTERVAL BETWEEN 
ONSE 


5. SEX 6. COLOR OR RACE |7. MARRIED L} NEVER MARRIED (-] | 8. DATE OF BIRTH 9 AGE {in yeos IF UNDER 1 YEAR] IF UNDER 24 HRS. 
out Dirthdo; Month: $ es in, 
¢ Male clored |wirowio _ oworceo Gt | December 16,1915 rMeelleo i dees 
Re 100, a oni SE fbi) ce kind = eas 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote enyree, country) 12, CITIZEN OF WHAT COUNTRY* 
>= luring most of workit life, even if retire 
23 Cutter” ’ | Ladies Clothing |Baltimore, Maryland ih ow 3 
a & V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sa Sey | William H. Gross Heleh Jenye 
% 
& nS WAS. Peer ee NER IN U, 5S. ARMED. ERAS? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fe Sea erent de facet : ; 
¥ Yes | 219-07-3232| Clin. Rec. ,Vet.Adm.Hospital,Ft.Howard, Md. 
E 
a 
§ 
z 


T. = 
20e. PLACE OF INJURY (Home, form, 1208. (City oF 1 : 
foctory, sreet, office bldg., etc.) | ales a ae ios) 
' 


! or attending physician. 
; After this certificate has been signed by the attending physician and completely filled in by ! 


ched far use as the buriol-transit permit. 
the registrar priar ta burial, cremation. ar removal, and in any event within 72 haurs 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


5 21. | certify thot kaftended the deceased fromDecember. 31.., 19.58, rolanuary. 26. _., 19.59 ikenPIcenaReIReIRK 
ie} oe , and that death accurred at. 10250PM, fram the causes and an the date stated abave. 
<3 = ADDRESS (Street, city or town, stote) DATE SIGNED 
P mo. VAH, 1 
£a2 / 
243 PHYSICIAN'S 
ese INANE (vr) =/ CL ee ae ae a ee ee ee 
se° EOF 22d, LOCATION (City, town, of county) (Store) 5 
Bens man ei 
a5 g m Da. mo chal 
‘2 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eae spoakEB 2 ‘59 Onttun £, Aiasad, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : Sh 
OgafDICAL EXAMINER'S CERTIFICATE OF DEATH | U0265 


2. USUAL RESIDENCE (Where deceoted lived. If institulion: Residence before admission). 


esate Maryland = O'NY Baltimore 


1, PLAGE ‘OF DEATH F 
Zi Baltimore MARYLAND 


S B. CITY OR TOWN [0 outside corporate iit, writy RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ie ond give sieves! ™ oilh os 

a ‘Levenson Lf Meola Stevenson 
3! d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streeoddress) d. STREET ADDRESS fe IS RESIDENCE 
eve 8 lang) ; ON A ARM? 
2oRe . At home Villa Julie ves [No [J 

es es ao —— —— = 
ne $ 28 3. NAME OF Fiest 4. DATE Month Doy Yeor 
Byeee (Type oF print) DANA DEATH January 23 1959 
eae Es 3 SEX 6. COLOR OR ACE |?. MARRIED ry 9. AGE (in yeon [IF UNDER DYEAR] IF UNDER 24 HES. 
ie int a fost bithdor} — onth Hi Min, 

ress White |wiroweQ)  oworceo OO) L/ Le / 92 29 y0. 2 Cua % ‘ 

oe CUPATION (Gyre kind of work done] 10b. KINDAOF BUSINESS,O RY lax. BiRTAPCACE (Sjole 6 foreign country) 2, CITIZBN OF WHAT COUNTRY? 

oak obaoching lif’ even if retired) y 4 ~ > 7 
ago8 A f {) 
= : + ‘ p) 

teed == A , Te LES 2. 

ey 7 |. MOTHER'S MAIDE! 

ogo 

828 y, x » - 

Lod AA LI <a = - = 

533 15, WAS DECEASED EVER INU. s. ARMED FORCES?’ 16, SOCIAL SECURITY NO. |17. it, f 

gr jn. Mat vrieon) | {it yemeive por ar dates of service) 1 -39-8D) - 

d Ye hie 4 


I OMVALBERS 
‘ONSET AND DEATH 


87 CAUSE OF DEATH [Enter only one couse per lin (0), {b), ond (c).) 


ner’s Office alang with form PM3. Page 5 may 


- 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
or its designoted agent, priar to burial, cremation, or removal, and in any event wit 


os 
e2s PART 1, DEATH WAS CAUSED BY; i rin, 
ace IMMEDIATE CAUSE (0) _ Massive burning and char g of body = 
£85 GV/16.0 DUE To 
BSS v Conditions, if ony, which ol 
Roz gove rise to immediote coure E — . 7» 
ete (0}, stating the undertying( PUE TO 
‘a -° couse host. {e. = ee. = = 
Peo PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
S00 5 a | = PERFORMED? 
53 3 Zt. yvesK) not] 
s ieee 5) IE 
bard 3 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port 11 of item 18.) 
28 PRIMARY C) or CONTRIBUTING C ie 
ae CAUSE OF DEATH. Conflagration of home 
pee 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 
G" Hour Whit Not while ©]  foctory, street, office bldg. ele.) | 
3 wt im, lo while © 2 ieias Lh 
Se 1/23 S91 Sol g ome ' §tevenson Balto. Md. 
££ 7 ; : 5 
: aie scribed obave, held an Autapsy Inspectian (J, Inquiry [J], ond in my 
ose Accident Ex. Svicide (as Hamicide [[], Undetermined manner fe] 
ac 

4 

= 

a 

“ 

< 

oc 

& 

zZ 

J 

z= 

° 

4 


ACTUAL DATE SIGNED 
~ Rew AT pap, CHIEF MEDICAL EXAMINER [1] 
vas : ASSISTANT MEDICAL EXAMINER Jane 23, 1959 
css % EXAMINER'S 
52 ae NAME (Type) 
23 = ae = 
ge ity. iynty) 
z MY 
ot £ — 
24g Fi “D BY REGISTRA! Zab. REGISTRAR'S SIGNATUR! 
AISME ¥ 
VS. ANS oN 27°59 | Cathar £ Xe 


ot 


a MARYLAND STATE D DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 0 26 5 
OO 286 CERTIFICATE OF DEATH dk L 


‘ VS. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. 
(Yes, n0, oF unknown) | (Eyes, give wor or datas of service) 


17. INFORMANT B&éftimor 15, Maryla 


Lone 121 6=05=9 Robert Harbavech,6608 Fairmount Ave. 


¥ TT 
18. CAUSE OF DEATH [Enler only one couse per ling-for (0). {b). ond (¢)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


See 
£5 V. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inatvtion: Residence before admision) 
go> o. COUNTY F Miles b. COUNTY - 
6 2 ore Maryland ¥5) fe 
3 b. CITY OR TOWN (If outside corporote limits, write [© LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL ond give neares! town) 
oo. RURAL ond give nearest town) 
ie Rura izhtou Q 
2 &NAME OF HOSPITAL (If not in houpitol, give aveel oddren] @. STREET ADDRESS ©. 1S RESIDENCE 
= 3 OR INSTITUTION (. are : ON A FARM? 
iS 6616 Fairmount Avenue 6616 Fairmount Ave. Ye Gee 
£6 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
cae DECEASED i" OF a z 
“ozs Cyeeon prin) Towne Guy Harbaugh oramd January _ 7 - 1 59 
=o 5. SEX 6 COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. SSS IE UNDER | YEAR| iF UNDER 24 HRS. 
= Be oa fost birthdoy| Doys | Hours] Min. 
« Male White: |weowe—  ovorceoO] |Mareh 2, 188 70 yn. 
— = 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CINZEN OF WHAT COUNTRY? 
83s ed most of working life, even if retired) 3 
Bes en Carpente tired Marvianc Usiod, 
o 3/ I 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
¢ = 
° 
ESA ssac_ Harbaug Edith Arnsnarger 
= 
a 
Oo 
£ 


Then pleose remove corban papers. 


ONSET AND DEATH 
/ 7 4 QUE TO 


Conditions, if ony, which 


gove rise to immediote 


cote (0}, s10ting the under: eyo bs bogie. 
fying couse lost. C2} 


The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


Past Il. OTHER SIGNIFICANT =e CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
PERFORMED? 
(4) ves] No[~ 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 20F, (City or town) (County) (Stote} 
Hour While Not while foctory, street, office bldg., Sil 
lot work ["] of work 


21. | certify that hid the deceased fram “Yy < T=, WIE, to dt. Sam se -gthat | last saw the deceased 
alive on_fdirry._ awn aras 59. j----. and thot death peooed ot! aes fram the causes and an the date stated abave. 


DATE SIGNED 
ACTUAL 
SIGNATUR MD. OF 


2a ATS 
/ agit P ™ OR < vs ee Ais Z e 


: After this certificote has been signed by the ottendi 
MEDICAL CERTIFICATION 


e hospitol or ottending physician. 


the registror prior to burial, cremation, or remavol, and in any event within 72 hou 


poge 3 should be™Getached for use os the burial-tronsit permit. 


may be reloined 
TO FUNERAL DIRE 


Ro. REMOVAL pect) ‘Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Id. LOCATION (City, town, or county} (State) 
H ; 
_ Druid Ridge Cemgtery| Pikesville & Marylend 
EP ZL c, JT ata. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AVS (4] Pf 7 BT r; - 
15M 1057 VAL L Hifi joe SANT 2°59 | Onther £ Pawn 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 02 67 
22% CERTIFICATE OF DEATH Reg. Dist. No. 


et 


st 
g 3 in PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence before edmission) 
BS °. b. COUNTY 
BE ay Vz) AT 141.0 Re yeaa fOl7T im ere 
oe b. CITY OR TOWN (if oulside corporate limils, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give negrest town) 
give neg 
58 M RURAL ond give nearest town) O h = 
2 CalowsVif lr mowThs kK LeTherville 
AS d. Daas dau a {tf not in hospitol, give street oddress) jis ‘STREET ADDRESS ee ipa 
are 5 
= 70 |SHADY Mook: Murswe pom 47 Thorw dill Re ves] NO[3— 
2 
= 6. 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF ~ 
23 Type or prin) — JV]. 7 KC. _Haree WEES DEATH SAw F 1 UF 
2 IF UNDER 1 YEAR] tf UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
‘ iL / Ee lost birthdoy) Hours Min, 
2 mje white _|wiwowen & _ooivorceo - 4l— lE§) 77) ys. 
100. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lit if retired) } 
posew i pe Seth Cano lina wc 74 , 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Carey  Savls 


Lael 


Biceeny evel! 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Le Th ervi 


(er, ne, oF untnewn) (Epes, give wor or dates of rence) > rs Arthur Hb wens 47 Bee hie Rd md. 


o 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b). ond (¢)-] AB —— INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: fa 2 es 

> i; IMMEDIATE CAUSE (o} ¢ ke 3 Yas (Se ular ¢ & g 

4 IX DUE TO € V 

Conditions, if ony, which B Ns 

gove rise lo immediowe — f- AoSA 

couse (0), stoting the under d 


lying couse lost, 


Then please remave carbon popers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 
& 
s ,) é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AuTorsy 
a E 
3 5 caer ale 
= uv 
2 & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
1 & JOR CONTRIBUTING C1] CAUSE OF DEATH 
g2 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 SUEEY SOnEEE 6 +n pTvenenaner eee 
5 8 & [20c. TIME OF INJURY Month, Dey. Veor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town (County) {Stote) 
Se 3 Retr. ca iain. Ket litle factory, street, office bidg., etc.) { 
2 2 z p.m. Ww jot wark [} otwork T] [4 — 4 2 
Cagael | i 
$23 21. | certify thot | atyénde W220 to. --¥-f-., 12 f___,that | last saw the deceased 
<2 4 
og $ alive an____ fath accurred at. £). -M, fram the cauyes and an the date stated abave. 
rj ¢ ADDRESS (Street. cify or town, stote) DATE SIGNED. 
i ACTUAL f / F df 
Res / | |senature r ee 6 BE OY a Lu) (tS fe 
eS Ay x th + y 
Ba8 PHYSICIAN'S C ( . fo (aa 5 
exe NAME (Type) CR ee be Beles I NU og ey SS 
3 3S 3g Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
53d REMOVAL fSpecify) SF } = 
EG a8 KR LIAO es. SRoOVeH lL Geme ee PI 1K, 6s: - ‘Oe 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao, REC'D STR ‘Zab. REGISTRAR'S SIGNATURE 
VS A15 (4) Y) ZS o k fed FESS aD it Lease 
15M 10/57 An? 4g Ao OR {Ce. DATE 


C prfimer~ Ud 


eed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0268 
985 CERTIFICATE OF DEATH a 


+ ie ee 
8 g ; p 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceoted lived. If institution: Residence before admission) 
2 3 te _ e b. COUNTY 
= tS Baltimore eae Maryland | 
£3 b. CITY OR TOWN (IF eubide corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) / 
8 8 F) RURAL and give neores! town) ey, 
= " Ow son Baltimore, Md : 
2 Pe > J. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS «. IS RESIDENCE 
5 nl OR INSTITUTION ON A FARM? 
Bie tella Maris Hospice Blea BOC othe eee vesC]) no] 
3 ¢ = Ae 
cy 3. NAME OF First Middl lost 4, DATE Month ¥ 
PR 3 cs eee 
e A le. Mary Ellen Hea tht sf 19 
z 8 5, SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 a , : ‘ rthday) | Months Min. 
~° Female Wh widowed £] bivorceo [] 0 86 yrs. 
3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
. . Ure ang eS; oa 
3 [is arnces Name 14, MOTHER'S MAIDEN NAME 
° ' 
3 I x Patrick Fole Bridget O'Toole 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT = Address 
(fen, no, oF veknown) (if yer. give wor or dates of vervice) 
no NO Home Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (-] INTERVAL BETWEEN 


Then please remave carbon papers. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: WP - 3 

6 IMMEDIATE CAUSE (0 CEN 52 

of DUETO - rp y, 


Condilions, if any, which {b) . 
Gove rise to immediote F: 5 - 
cause {o), stating the under, ( OVE TO Singita 
lying cause lost, ey 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Miroameon, iY 


yes (3 No EY 


: The law requires that the death ce 


ed_by the haspital ar attending physician. 


‘200. ACCIDENT WAS UNDERLYING ioe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEA) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
20c, TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, 20f. (City oF town) (County) (Stote) 
Hour a. #1, While Not while factory, street, office bldg., etc.) | 
p.m, 19 lat work [1] at work [7] wag! 


21.1 — thot 1 cttenged the deceased from. eee, eae teach 
=a 12s2_ L”, ond that death occurred at___. 


Z 
fe} 
3 
& 
& 
Fr 
is) 
2 
Pa 
- 
6 
g 
= 


fete Pn fo 192 Zthat ' lost sow the deceosed 
M, from the causes ond on the dote stated above. 


IR: After this certificate has been signed by the attending physician and campletely filled in by 


tached for use as the burial-transit permit. 
ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


'O HOSPITAL OR ATTENDING PHYSIC! 


e ADDRESS Melia city or town, slate) DATE SIGNED 
¢€ 
Ry ] 
ne i / 
Bass PHYSICIAN'S . ty 
Sees NAME (Type)__ 12 LY 
BE°9 ‘Ze. BURIAL, TR) ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION aoa town, or ani (Slots) 
25. *> aoe! (Specify) 
en ge 2 Ba Md 
o== : - 7 
M4 


2s 


W/ mr NERAL ru AO hy a FU 249. REC'D BY Rag ‘Udb. REGISTRAR'S SIGNATURE 
Als (a Ydou / | |e SAN 28°59 Curran Lf Piast. 
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an and campletely filled in by 1 


Then pleose remove carban papers. 


R: After this certificate has been signed by the altending physi 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retain 
TO FUNERAL D 
page 3 shoul 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0269 
287 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before odmission) 
COUNTY °. b. COUNTY fn 
Baltimore Maryland Prince Ceorre 
b. CITY OR TOWN [if outside corparote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) V 


RURAL ond give neorest town} 


Owings Mills 


College Park 


SS a 


.f d. NAME OF HOSPITAL (/f not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
jo OR INSTITUTION Sirens ON A FARM? 
= Rosewood e Training School 5009 Muskogee Stree ves [] NO] 
3. NAME OF First Middle Lost 4. DATE Month ay ees 
DECEASED | y id 
tub eer Tle) Jdeffre Lee Heflin DEATH 19 §9 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [gp [8 DATE OF BIRTH 9. AGE (In yeors 
al White last binder, Months Min. 
Male a wivoweo EF} —_—opivorceo [J 9/24/57 SH 3 
i Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of warking life, even if retired) ; S.A 
I see —_—— Washington, D. C. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fi Bla 
Henry Stuart Heflin Mary Elizabeth Green 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY Ni 17, INFORMANT Address 
{Yer. no, oF unknown) UF yes. give wor or dates of service) = 
no ae — Rosewood Records 


/ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ong (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Hq 1x DUE TO 


Cenditions, if ony, which by 
gove rise to immediote e 


cause (0), stoting the under. ( DUE TO a 
lying couse lost, (o) /. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Boy 
~/?~ Ty 


A Fd ie Nat a ta 


ra Parr Il, OTHER SIGNIFICANT Ct ee CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19 was AUTOPSY 
é Cot, ga at pd 74 A ot oe een ves] NOE] 
= | 200. ACCIDENT WAB UNDERLYING 1) ‘20b. DESCRIBE HOWAINJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& [OR CONTRIBUTING [) CAUSE OF DEATH 
& ] CF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Slote) 
fay Hour 0. m. While Not while. foctory, street, office bldg., etc.) | 
2g p.m. 19 jot work (J ot work (J a ' = 
7. ft oy 
21. | cert(fy/ that | attended the decéased from__._ 77 A £17 Fi9____ steel [fhe ff =. ¥19_____,that | last saw the deceased 
“e 


alive on 4A AL. Seer Ey 5 Yr , and 4hat death occurred at__ —M, froth the causes and an the date stated above. 


ADDRESS at ret, ci wn, stote) ATE 
tttie M Bg IZM 90 f LM < Zl, AM ipo, 


NAME type) Hdrry G. Butler, MD BYAN: 


‘220. BURIAL, — Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
ONE (Specify) 
an Fairview Cemetery 


R'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAI ‘24b. REGISTRAR’S SIGNATURE 


war ll Ay fone) tide A A A JpoarsAN 2 0 '59 : 


Chil 


SY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


t MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 "9 


3 ¥ Ws paki fa Ais a acta {Where deceased lived. If institution: Residence before odmission) 
¢ o. nee oe. b. COUNTY 
53 Baltimore MARYLAND Maryland 
3 ry i b. city ¢ ‘OR Town (If outside ore limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) oS 
. ge grt ten es ; 3 
e2 Caton svil 1L2yr9nths Baltimore “VO - 
. d. Bey Pies eae {If nat in hospital, give street address) d. STREET ADDRESS e RE OE NG 
2 , Tut 
a tt PRING _GROV STATE YSPITA © Bavenne Avene ves] no 
2 
Ss 3. NAME OF First Middie Lost 4. Che Monti Y 
8 NANEDE ist ( Hemi } i r jonth Doy ‘ear 
3 {ype chiprint Joseph eom.i a Heinlein Beara anuary 19_59 
oS 
e 


288 CERTIFICATE OF DEATH Re Dist. No. 


100, be OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign eu 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [JJ | 8. DATE OF BIRTH 9. AGE (In years R[IF UNDER 24 HRS. 
low, vee jonths Hours | Min. 
male white wioowen[] _ovorceot] | October 30, 1871 
iJ 


£ 

= 

3. 

2 

= 

s 

25 

aa 

woe dori t af working life, even if retired) 

835 — ‘ 

ast borer Us, Se As 

ns 8 .y yr 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 a wae . x , z 

ie Anton Heinlein Wallburga Schreiner 

Bas 16, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

eee {¥en 00. oF unkown) Itt yen. give war or dates of ~ 3h 

gts no Unkno ecords: SPRING GROVE STATE HOSPITAL 

ie 8 a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] INTERVAL BETWEEN 

205 PART |. DEATH WAS CAUSED BY: Arbeeieecd arans oF et aa a ONSET 

are IMMEDIATE CAUSE fo Arteriosclerotic myocardial infarction 

=e& 420./ DUE TO 

Bz > Conditions, if any, which » _Artcriosclerotic cardiovasmlar diseas 

BES Qove rise to immediate 

apes cause (o}, stoting the under. (| DUE TO 
g7=P lying couse lost. tc) € E 
& § 6 2 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. PERFORMED? 
3822 12 
Esse < vest] nol) 
25 2 Hy 3 20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
5 eh eie & ]OR CONTRIBUTING L] CAUSE OF DEATH 
ee26 & | We EITHER, NOTIFY MEDICAL EXAMINER) 
SEss § |20e Time OF INJURY Month, Day, Year [20d INJURY OCCURRED [20k PLACE OF INIURY [Home, form, {20f. (City or town) (County) {Stotey 
avg e 8 Heer a. py. While Not while factory, street, office bldg., pi 
BEes = p.m. jot work [_] ot work [7] 
5 3 3 3 21. | certify that | attended the deceased from... July 1___., 19.5i,, ta_dan,13.-...., 125Q.,that | last saw the deceased 
ee $3 alive on___Jane 13, ee es and that death accurred ot231 58.2 M, fram the causes and an the date stated abave. 
ak iG ADDRESS (Street, city ar town, state} DATE SIGNED 
4 a ACTUAL Jvelhf. di A cae 
§ 3 Site Vl, Marheber uo SPRING GROVE Stare _yospreat, 121382... 
faze 
S235 (| (SRgFeNS Stella Wachsler, M. D Catonsville 28, Maryland 

poe} he BOL a ache le reste + a. seen neem nn ree oe memes aeee anna ne eenen eens: 
3 3 . ee ‘220. BURIAL, CREMATION, ‘Zh. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d Bel tin (City, town, or caunty) (Stete) 
BeBe Stig cify) ee Cedar Hill Cemetery Baltimore Co:Md, 

oft 

4 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
gate JAN 1 6 '59 Cithun & Mass 


MARV Ee DEPARTMENT Met 18 00 2 4 i 
QF CERTIFICATE OF DEATH Reg. Dist. Ne. 


2. USUAL RESIDENCE (Where deceased lived. If institutians Residence befare admission) 
Baltimore MARYLAND 


9. STATE b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


A Baltimore 
3 RURAL and give nearest fawn) 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
0. COUNTY 


dad. Gero. {If not in haspital. give street address) Z d. uA Al de e E are ee 
INA FARM: 
3 2904 Alden Rd. 2904 Alden Kd. at 
ce 
cS 3. NAME OF 4. pat 
: 6 NAME OF First Middle lost t Month Ooy Yeor 
zs (Type ar print) athertne HenneAsA DEATH - Wee 
>2 5, SEX $ COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTHO ieso | AS hy i PONDER TeAR]iF UNDER Tes 
$ bithdor! Doys eee 
4 7 ba aes 
J ; ema WS winowen £2] oivorceo [] WET Bi B yn. 
coo. 10a. USUAL CRCUPLTICN (Give ran 5; work done! 10b. KIND OF BUSINESS OR INDUST! Vii. ‘BO eand: ‘{Stdte‘or Preign counirf}: 12, CITIZEN OF WHAT COUNTRY? 
a e = during most of work) ing life, even if retired) ‘A 
Re (Vone Cretana LSA: 
2 S I V3. FATHER'S, NAME. 0 14, MOTHER'S MAIDEN NAME 
8% ’ 
22 thomas MMe Aulifée atherine Donahue 
2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SE ITY NO. |17. INFORMANT Address 
H 
aS ohn Hennes ein ies 2904 Alden Rd. 
gé 18, CAUSE OF DEATH [Enter only one couse per Jine te/ (0), (b). ond {c}-] - j f. SHE AND Bes 
--% PART |. DEATH WAS CAUSED BY: 4 Le VA, te 
4 Shy IMMEDIATE CAUSE (0) Amtes f goa AG 
# Y : DUE TO /, 


Lartctriasbe Duaide 


Condilvonsittl eye which Fs Ti pole: 4 
gove rise 10 immediote 

cause (0), toting the under. ( OUETO 

lying couse lost. eo 


sician. 


S 


Patr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}{19. WAS AUTOPSY 
See a) so oe nae e 
yes] NOC] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY Home, form, | 20f. (City or town) (County) (Stotey 
Hour a. m. While __ Not while foctory, street, office bldg., etc.) ! 
Pm. 19 jot work (J ot work] |, { ‘ 


21. | certify, thot | attended the deceased from —O)'/_ Fe pJecU pane, 192_7Z.that | last saw the deceased 


alive on_. ee ‘3 ond at death occurred at_ aon from the causes and on the date stated abave. 


ae f= Streel-<ity oF town/stote) DATE SIGNED 
; WY); 2 S "Coe the. Lae 


Mo. 
/ PHYSICIAN'S f R 
NAME (Type), MU iE. bE B Woe ae 
Zo. BURIAL, CREMATION, Te, NAME OF ia OR ee ”) LOCATION eer Fi ri stot 
JUS A 


73, FUNERAL DIRECTOR'S SIGNATURE OORES 24a. REC'D BY Lae ‘Qab. REGISTRAR'S SIGNATURE 


V5 AIS (8) f ¢ Ancor pe 05 Fon Rd. pareP EB 4°59 Cinthun £ Fe. 


MEDICAL CERTIFICATION, 


OR: After this certificate has been signed by the attending physicion a1 


fetached far use as the burial-transit permit. 


the hospital ar attending phy: 


6 
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10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 
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jin 24 hours after death: Pa: 
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eo 


@: 


he haspital ar attending physician. 


uneral director, 
uld be & : 


Pages } and 2s! 


feoth. 
\ 


— 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician ond completely filled in by 


letached far use as the buriol-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter-ch 


page 3 shauld 


\ 


DEEARTS 8 2-2 
on psi TE OF | EATH Reg. Dist. No. 


A. Lo ee ae 2. Uae (Where deceased lived. If institution: Residence  pefore admission} 
ie wi MARYLAND 1 BECOUNTY 


b, CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAY IN 1b © ty ‘OR TOWN (iF gt corpgyote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} y 
Du nga umclhaLte = 


d. NAME OF HOSPITAL iG notin nc hoaptiON give street address) 4. Du ADDRESS: e. Eire 
8131 Cornwall Road G3 / Beall ves] NOR 


First Middle 4. DATE ae Doy Yeor 


OF 
(Type or print) =f p . 2 2 } Weaadas DEATH 1S F 


5. SE} 6. COLOR OR RACE |7. MARRIESP] NEVER MARRIED [J] | 8. DATE OF BIRTH D res fs Zz ra or if UNDER 24 HRS. 
7 a vere) Mil 
ae: oworceo [] } A Ff a yn. = 
Cal Ae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TNOUSTRY 11. BIRTHPLACE (Stote &r foreign country) Bes 1 OF WHAT COUNTRY? 
during most of working life, even if retired) 4 jj 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 
5 6 00272 


QM LAA LY LA 


} 13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


bP BaF as Cl 


e~= 
DECEASEDEVER IN U. S. ARMED/FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
74 vaknown) (tt yes, give wor or of service) ft) yy, {) 
ef Crack (Fed co 


CAUSE OF DEATH [Enter only one cou line for fe (b}. ond “Dte ded ONS AETWEEN 


PART |. DEATH WAS CAUSED BY: Dpeyoeate 
IMMEDIATE CAUSE (o) Lif /] yas) A 


a DUE TO A SRE 
Conditions, if ony, which -9 Seay 


gove rise to immediate 
couse (o}, stoting the under. ( OVE 10 
tying couse lost. (). 

Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ EDO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0)}19. WAS AUTOPSY 


PERFORMED? 
yes [J NO 
200. ACCIDENT WAS UNDERLYING [}__ | 205. DESCRIBE HOW INJURY OF CURRED. (Enter noture of injury in Fost | or Port I of item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED OF INJURY (Home. farm, | 20f. (City or town} (County) (State) 
Hour a. oy While Not stile faery, street, office bidg., atc.) b 
lat work [] of work, ( | ' 


21. J certify, that | attended the deceased from, a Lae LF 19922. K, to, Vf LV 5a = 192. that | last saw the deceased 


alive on ZEW ao ghe, 195, j.-.-, and that death occurred at fF (>. M, from the causes and an the date stated above, 
? bf RESS (Street, city of town, state) DATE SIGNED 
wo, ZbOo 


MEDICAL CERTIFICATION: 


MANTA 


ACTUAL 
SIGNA\ 
ICIAN'S : = 
sce Dp We dec ah Ld 
| atts LL LI LAWS «ION GAA -*) MA ———J 
To. tora toy | pe Zc, NAME OF Sere OR OU) ‘ORY. Td. LOCATION (City. town, or county) {Stote) 
0 f 
a an ans tt bd pa os a nel 
2a oie DIRECTO eT SE Zhao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Py, 5 [49 a =~ 
[Kk hint, Ans C Perr rela Ade \ WRN 2 6°59 Onthun £ Kasai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eS 
00273 


owt 


Conditions, if ony, which wo 


en’ 2g CERTIFICATE OF DEATH oe a 
~ ef Je a be 
s 35 No 1. PLACE OF ap) = 2. eae DENCE (Where deceased lived. If institution: Retidence before admission] 
8 } | s. . ° . b. COUNTY —— 
s R' o 
2 ER 2/7 / MORE mannan 8 YD, C1. CRA 
£ De Bb. CITY OR TOWN {I ouhide corporote limits, write |. mena TAY IN Tb € Bis OR TOWN (If outside Corporote limits, write RURAL ond give nearest town) 
ree) pnd give neareyt town) q ° 
be 22 Op: AN A IV, 4 Te Ow 
= e d. NAME OF teen {if not in hospilol, give street oddreis) d. STRE| wie” @. 15 RESIDENCE 
‘S a I-71) OR INSTITUT}Or Bs ‘4 : re ON A FARM? 
2 ees 30 Ive EDGR Oule 4 Bex/sg SHROD) 
° es , i 
=e 3. NAME OF fi idl Lost 4, DATE ve 
Poa Si= DECEASED wes pe bee Da Month Doy aot 
C) 23 (Type or print) AG 7 5 | CN Ce V“yGgi4 2 19.579 
= 8 5. SEX 6 COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In years [If UNDER 1 YEAR]SP UNDER 24 HRS. 
eee a 2 lost en Menthe] Doys, Min. y 
eaiein ena i OCfoRed|woowe G~ oworceo OD |/TM G.asT G70 |FS_ x. +3 
£ F&. 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 22% reg at of working lily, evgn iF retired) "| ry y ty rs 
3 Res ACTIG ta RS ¢ Ge Ti tal Me AS? eS ea 
g 68 : TH FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
© 88 To as 
B Bee , O 1 Ve: en. 
& B36 | in Tg, WAS DECEASED EVER IN U. 5. AEMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= abs, _] fee 90-6 atten {il you give wor or dates of service} /, 
2 ey ¥ O Mowe Malle #iths (o7 fa nthe wits ¢F 
3 28 J] [i8. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERYAL woes 
3 2a PART 1. DEATH WAS CAUSED BY: , 
2 %§ yp. IMMEDIATE CAUSE (0} &Mia — 
3 te 4a DUE To, 
é 
3 


gove rise to immediate 


; DUE TO — ‘ : 
€ause (0}, stoting the under: _ 
lying couse lost. @ Zssha ve Th Ss 


Bz 
€ 
Ri 
a 
S85 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAB AUTOPSY 
Roe yay 
aso $ ves) no) 
208 = [200. ACCIDENT WAS UNDERLYING C) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
£34 & | OR CONTRIBUTING C] CAUSE OF DEATH 
efe © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
- _ 
56 & [2c TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
eae 2 ry Hour 0. m. While Nat while foclory, streel, office bldg.. etc.) | 
sik? 2 p.m. 19 Jot work [] at work [J ' 
= 20s 
gis 21.1 certify that | attended the deceased fram, Ze. ae f9S 3... 1203, te pe hee eidT, 19. Lthat | last saw the deceased 
MH 
e < 3 alive an aa ahy a7, ET, and that death accurred at_ f-=fo™. fram the causes and an the date stated abave. 
£ Os ADDRESS (Streel, city or town, stote) DATE SIGNED 


sta ¢. no 14.0 OK He oad Ol12-2 Dich 


@ 


the registror prior to buriol, cremotion, or removal, ond in any event withia-7; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


O28 
223 mms Willie @Wede MD. cOumdel 
tet Burra " (1-31-59 Arbutus Memorial Park Baltimore, Maryland 
e . SUNER R G ADORESS: Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (a “ee . 802 Madison care FEB 2 59 Citi ee Y, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


wd 


neral directar, 
ld be filed with 


* 


Then please remove corbon papers. Pages 1 and 2s 


permit. 


R: After this certificote hos been signed by the ottending physician ond campletely filled in by 


he hospitol or attending physician. 
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may be retaineg, 
TO FUNERAL Di! 
page 3 should 


VS ANS (4) 


¥ 


SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
230 CERTIFICATE OF DEATH 


00274 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmision) 
0. 0. STA’ b. COUNTY 
Baltimore pete Maryland B altimore 
b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Timonium 34 yrs. x Timonium 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) sd. STREET ADDRESS €. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
2058 York Rd. 2058 York Rd. ves) no) 
NAME OF First Middle last 4. Dare Month Doy Yeor 
{Type or print) George Thomas Hines DEATH 1-30-59 19 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH %. Pes IF UNDER 1 YEAR] IF UNDER 24 HRS 
teirthday| Doys | Hours} Mi 
male white |woowed — ovoreeo) | 3-12-1878 BO rs. 


10. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 
dung pest ‘of working life, even if retired) 


oreman Md. State Roads 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Hines Sarah 22222 
ie: WAS. eo, a in U.S. SRE, Foreaae 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Sef Ie SIC eae eage 
no | 16-07-5671} Nellie P. Hines above 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] 

4 a P or 
PR EAT eS ee Lt 1 EM 1 - 
YUL DUEFTO" ia ote 7 . 
Conditions, if any, which we A Y¢ ER THOS: wh (jerk DIdAT S Cit tah, Disgus bi oe DRS: 
gove tise to immediate ( 4, 


couse (a). stating the under- 
lying couse last. () 


11. BIRTHPLACE (State or foreign country) 


Maryland 


412. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Parc i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
i a 
5 ves NO 
= 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAU EXAMINER) 
& 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 201. (City or town) (County) (Stote) 
B Hour a.m, While Not while foctory, street, office bldg., etc.) t 
= ot work [[] of work 
21. | certify that | attended the deceased fram.___________-_-___. WZ, to “fs ©. , 19:2 -¢.,that | last saw the deceased 
alive on af laity 5. of sets. “ 1939. and that death occurred ath. 7--/M, fram the causes and an the date stated above. 
- ; 7. ADORESS (Street, city or town, state) DATE SIGNED 


mo. _York Roed, Timonium, Maryland, 2-2-59 
PHYSICIAN'S 


NAME (Type)_ William A. hoDo 
Jessops Methodist Sparks, Md. 


‘Zo. BURIAL, cee 7b. DATE THEREOF 
RE VAL it 
Burfal | 2-2-59 
240, REC'D 8Y REGISTRAR 24b. REGISTRARS SIGNATURE 


23. FLYNERAL DIRECTOR'S SIGNATURE ADDRESS: 
fleet seth. 622 York #d.,Towson4,Md Jom€EB 3 '59 Cistee fdr 


= aaa 


22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o¢ county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00o7s 
CERTIFICATE OF DEATH ingitha Ai a 


2 ade ree (Where deceased lived. If institution: Residence before edmissian) 


1. PLACE Ga 


0. CO} b. COUNTY 
Baltimore marviano || Maryland 
b. Reed aes {if culsce Sree limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ered give, neared levi 
Fort Howard 6 Hours 45 Mj} Baltimore BVCI-“¥ v 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


s G.| Veterans Administration Hospital #3 North Abington Avenue (29) | 24 

5 3. NAME OF First Middle lost 4. DATE Month Doy Year 

; ec RUFUS eos HINNANT bears January 25 1959 

2 5. SEX & COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (in yeon, [FUNDER TYEAR|IF UNDER 24 HIS 
Male Colored |wooweoG]  ovorceogy | June 26,1912 ieee” ns 


10a. USUAL OCCUPATION (Give kind of wark dane} 
during most of working life, even if retired) 


Laborer 
13, FATHER'S NAME 


John H. McAllister 
15. WAS sweat sies cups! U.S. meen ined 16. SOCIAL SECURITY NO. 
Spee mt | mgraaeeoe oem 

Yes |“ wr rr 2h,3-03-099h, 
18. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b), and ().] 

TA OeAtitoiste Caos (o)__INTRA~CEREBRAL 

UY3X ouero HYPERTENSIVE CARDIOVASCULAR DISEASE 

Canditions, if any, which {b 
gove rise ta immediate 


couse (0), stating the under- 
lying couse lost. () 


Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOBSY 
, yYes%] Not} 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I oF item 1B.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee 
2c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {State} 
How tenn: While Not while factory, street, office bldg., ete.) | 
p.m. 19 Jot work (J ot work (J ! 


21. | certify thatzatiended the deceased from.2210 PM 1/25 1959. 108355 PM 1/25/1959. ssROcemenOMaGamaGaK 


10b. KIND OF BUSINESS OR INDUSTRY 


Copper Conste 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


11. BIRTHPLACE (Stote ar fareign country) 
Wilson, N. Carolina 
V4, MOTHER'S MAIDEN NAME 
Suveara Hinnant 


17, (INFORMANT Address 


Clin.Rec., Vet. Adm.Hospital,.Howard, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


fter deoth. 


durs a 


G 


Then please remave carban popers. 


or attending physician. 
R: After this certificate has been signed by the attending physician ond completely filled in by 


detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


|, cremation, ar removol, and in ony event wi 


£ 
° 
s 
© 
oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


5 and that death occurred ot 8:55PM, from the couses and on the date stated abave. 
= af ¥ [ a ADDRESS {Siree!, city or town, state) DATE SIGNED 
a AL 
@: SIGNATURE__| » Ho Mo. 
B pS: 
S425 PHYSICIAN'S 
ex2s / NaMe (Tyee) CHIEN W] AN. M.D, VAH, FORT HOWARD, MARYLAND... ' 
By fe > To. BURIAL aie ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {State} 
~Sd a> i G F + 
pane Buria j/- 2 9-59 | Baltimore National Cen, | Baltimore Maryland 
. FUNERAL DIRECTOR'S SIGNATURE ORI 2 ‘a 4 TRAR® R 
43 A x 23. FUNERAL io0tt Arlington Aive (240: REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 10/57 amue)_ Wl an Ba more aryland cata 2 8 '59 Ontbug £ F 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 027 § 
CERTIFICATE OF DEATH glo 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY o. STATE ‘Ol 
3. Baltimore MARYLAND Ma, B-COUNTY Bade, 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


id give neare: wn] 
Camels Ellicott cit: 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM?, 


ng_ Home 15 Oella Ave 
3. NAME OF First Middle 
DECEASED 
(ype or pri) dg] h 


5. SEX 6. COLOR OR RACE 7. MARRIEDAT] NEVER MARRIED [} | 8. DATE OF BIRTH 9 AGE tn eon | 


me white wipowe CJ pivorceo 1] | 12 [28 / 1895 63 ys. 
10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
road Dept Balto, Co. | Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adolphus L. Holtman Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no or unknown} (OY yes, give wor or dates of service) 
no 212~40~7284 |Nrs Mary Holtman 15 Qella Ave, Ellicott City 


18. CAUSE OF DEATH [Enter only one couse We line for re and {c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 4 aay ONELAND DEATH 
, 
IMMEDIATE CAUSE (0! Atteo . [hthd agi fe# 


7X DUE TO 


Hd 


@.... aiedlac 
sRau} be Med with 


2 


Pages 1 and 


Then please remove carbon papers. 


tbo 
Conditions, if any, which (ty _ 
gove rise to immediote = Uy 
couse (o}, stoting the under. (| OVE TO a 
lying cause last. {c) £2 A 
Part Il. OTHER SIGNIFICANT CONDITIGN TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS auToRsY 


yes(] Not] 


ransit permit. 


9 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate hos been signed by the attending physician and campletely filled in by’ 


a 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, form, | 20F. {City or town} (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., sia 


Pm. jot work [J of work [J 


2.t Bank thatLattended the deceased fram = Ve? 5 __, Wes to. wsh- Benz, 19. cy) ! last saw the deceased 


tS aves 19922. arid that death a 2. are from the causes 4nd on the date stated abave. 
Z mak city oF town, ve DATE SIGNED 


~~ n> hu egep ore 
PHYSICIAN'S ‘og 


NAME (Type) __{/\ Ww : 4 LBC Y LALO ED 


‘720. BURIAL, Siathalas ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY "| 724. LOCATIO LOCATION chy flown, oF county) {Stote) 
specify] y 
paayevant a — Tlchester, Md 


23. FUNERAL DIRECTOR'S SIGNATURE 2 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


r.C. Higinbothom Ellicott city, Md. 


or attending physician. 


OR: After this cert 


the hospi 


detached for use os the buria! 
the registrar prior te burial, crematian, ar remaval. and in any event within 72 hours after death. 


oe 


may be retaine: 
page 3 should 
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TO FUNERAL 


hard 
Pita 


OAR 3.0 '59 atten fo 


BE 


eat 


merol director, 
id be filed with 


¢ 


Pages 1 and 2 shi 


ter death. 


Then please remove corban papers. 
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certificate has been signed by the ottending physicion and campletely filled in by ! 


or attending physicion. 


6 


poge 3 should be detoched for use as the burial-transit permit. 
the registror prior ta burial, crematian, or remaval, and in ony event within 72 h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
moy be retoined, i 


TO FUNERAL Dt 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00277 
293 CERTIFICATE OF DEATH Reg. Dist, No. 


Ve Mona tag lad 2. pl te (Where deceosed lived. If institution: Residence before admission) 
°. F °. b. COUNTY : 
Baltimore Maryland ONY Baltimore 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
E YHebbville 


Oo 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


3411 Rolling Road 4lRolling Road ves] No 


4 OF First Middle Lost Yeor 


|. NAME 
DECEASED 
Areas erin Harry Frank Hook 

5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 


Male White wivowep [) pvorceoQ] |Mar. 22, 1879 a 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) USA 


Electrician Glen L. Martin Westminster, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hook Mary Hooper 


15. WAS DECEASED EVER IN U. S. ARMED FORCES’ fe SOCIAL SECURITY NO. | 17. INFORMANT Address 


“No |" """"""""|212~-20-5462\A Blanche R. Hook-3411 Roll ing Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and (¢).) INTERVAL BETWEEN 


(| i ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: | AA 2) Q is 
TMAEDIATE CAUSE fej OS TAY i Hear Wraroie S : 


“l DUE TO 
Conditions, if ony, which MLS eke 
gove rise to immediote 

cavse (0), stating the under. ( DUE TO 

lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART wk WAS AUTOPSY 


PERFORMED? 


ves) No[] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (Cily or town) (County) (Stote) 
ae sles foctory, street, office bldg. et.) | 


ot work ' 


MEDICAL CERTIFICATION, 


ify that 


Lio ; , M, fram the causes and an the date stated abave. 
, ADDRESS (Street. city or town, stote} DATE SIGNED 


NAME(wes__ Milton Schlenoff, M.D. 
2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION [City, town, or county) (Store) 
REMOVAL (54 


Buri. ens of Faith Cem. | Baltimore Maryland 
‘ qf 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


00 Libelrtp Hghts. Ave. | oarSAN 2 2 '59 Ovthun £ Fons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
* eco EXAMINER'S CERTIFICATE OF DEATH NO278 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘edmission) 


1, PLACE OF DEATH 


0. COUNTY 
Ba. Ce, nine ©. STATE ia ie’ b. COUNTY eI ler 
B. CITY OR TOWN ii euside corporate Gin, prin RUEAL ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN.AIF nibs corporotg limits, write RURAL ond give nearest town) 
ire na 
- Oe Lh Abt ple flee y- pe oe, eutee x, Pifreer or Li ¥ 
a: d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ase 7d. STREET ADDRESS 7 eS IS RESIDENCE” 
eres ry ¥ a 4% — 14 ON A FARM 
BRS. LATHES Edel Crea ® $x<Af A TBS 3 ALA Cy ae ves C0 
SEZS9 3. NAME OF Midd! 4. 
: 2 83 8 DECEASED | ae tee le Lost isd Month i hed é 
a Peet fromm WILBUR PWwithT Hua Bagp| ™ Jas 9 we ¥. 
So rat] S 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED J OF BIRTH 9 Ace aoe IFUNDER 1YEAR| IF UNDER 24 HRS. 
=o 0% ¢e = H. Min. 
maa Saale WHLAE \woowol  owvorceogy | Yeu Sf en ye [7 oe ae 
BS Bh i USUAL OCCUPATION (Give kind of work done] 10b, ee. ‘OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stgte or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Saks g- during fad of Working. je, even jf retired) b. Le eS. a ps 
3.°-§ _ a fLaett Bude Act a <7. ~~ 3S. A, oj 
Suse -ATHER’S NAME 14, MOTHER'S MAIDEN NAME 
z ce $3 a ae) fo LK ’ 2) fix, 
gfe 8: Bee, Wit patter, Banter Ellen Geet 
£gget . “WAS DeCEAD EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT, Addren , 
ZG2e ex. 00, ar Unknow Tes gre wor or dates of service on 
£ ce 8 2 Deere mae S2ar vhkar: é. Jk foid - me YC TYGEM Eger ees Beet he 
ie A E = 18. CAUSE OF DEATH [Enter only one cavie per line for a {b), ond (c).] i Steg otingre 
§a PART I, DEATH WAS CAUSED BY: . z A 
Bsee 5 IMMEDIATE CAUSE (0) aa bee. te Oe “Ge SALAD 5 
oe 4 ; 
gf g5 2 He /OK DUE TO tp '/ : m - 
SES oe . L f ne g 
; SSZE Conditions, if any, which ae OES p-Llaab¢ ave fark ved 
Sweet Gove rise to immediote couse 
. Besos {o), stoling the endertying( OUE TO 
. 8 € o¢ covre last. 7 to 
me 8 ce 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS ‘AUTOPSY 
Ss owu RFORMED? 
BETES oO BH, wo NO 
feuds 3 PE 2 iran oe Bt 
Seo s = 2a 
ere 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY ECURRED: (Enter notre of Port | or Port tt of it 
eee E [Pehabate Bet CONSE Aino ‘ r (Enter noture of injury in Port | er Port II of item 18.) tied wale z 
nea as & | CAUSE OF DEATH. ret SA barton. tet y & fd kdya,. KT tui tt 2 ba 
23e 8 2 Cate 4 
Ege 3 [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm./1 20F. (Cinon oun) a res ae ct 
iste 8 Bae : Dg 5a | While Not wil foctery, sheet, office Bldg. te) | 7. See Le ~ 
ZePees 3 pen. mew ot work [] ot work DBaagint. . uf Ren Ba. (fe 
25 oe 6 2¥. \ certify that ! fook charge of the remains described above, held an Autopsy [], Inspection fq, Inquiry f. and in my 
) oB8s opinion death resulted from: Natural causes &. Accident o. Suicide [], Homicide D. Undetermined manner [7] 
o 
> 
bo 3 DATE SIGNED 
Oe 4 SGWATURE %), #5 ie a, lea Fis gigas tate glee ought 
a eae ae ASSISTANT MEDICAL EXAMINER [-] 
2 EXAMINER ; 
3 £5 = % Le apa) told APL Fz 2 ALT), __DEPUTY mepicat Examine FQ 
23 : ——— ——— 
eeess Tie. BURIAL, CREMATION, |23p. DATE THEREOF Ne, ee OF act ‘OR CREMATORY 224. LOCATION (City, town, or county) (Store) 
oes sy REMOVAL biatese” Ke — aa , 4 
i oi LOL ISG nee. g bat” Free abiys Nude 
AP ig 7. eee a Kae Tao. RE Me 


hfe 14 :'59 Cita §. Hinsn 


BY REGISTRAR 12 REGISTRAR'S SIGNAT 


1 


FOR STATE 
HEALTH DEPT. 


w 


Page 
ir files. 
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If any delay is nec: 


Trem 18. Give Pages 1, 2, ond 3 to the funeral 
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ded to the Chief Medical Exominer’s Office along with form PM3. Poge 5 moy be retoined fa 


TOR: Page 3 shoutd be used os 0 buriol-tronsi! per 
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£252 
=O 36 ADDRESS (Street, city or town, state} DATE SIGNED 
5 2 
s UAL 
@ 3 SIGNATUR MO. tc SAME Seem ei Pete ht) ee 
fara i U 
2a35 PHYSICIAN'S 
e282 NAME (Typs) 2 ohn V.Conway,M.D. 8 Sparrows Point 19,Maryland 
£2°°9 20. BURIAL. RSA er 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town. or county) (State) 
Pa = 
bees 1/24/59 Oak Lawn Cemetery Baltimore Co.,Maryland 
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15M 


2a 
ae 
try 


23, FYNEpAL Fa ADDRESS Ddo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘A Dundalk 22 OMAN 2.6 '59 nih £ Firasad 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 028% 
30% CERTIFICATE OF DEATH 


nll 
‘ 
. 


Reg. Dist. No. 


= cs 
S 3 3 1. PLACE oF pas 2) USUAL, RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 3 0, COUN b. COUNTY 5 
= 22 i MARYLAND JARYLAND KENT j 
rah 34 7 b. CITY OR TOWN [If outside corporete limits, write fc, LENGTH OF STAY IN Tb ‘ = ‘OR TOWN (If autside carporote limits, write RURAL ond give nearest town) / 
@ 33 RURAL ond give neares! town} yas 
_: TORT HOWARD 17 DAYS CHESTERTOWN {é 2 
Ss be d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
owes 0 ‘OR INSTITUTION ON A FARM? 
eee, ETERAL (INISTRATION HOSPITA 31 CALVERT STREET ves] NOOK 
Se ay 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
De - 
& 23 | ype or print) ROY 1S JOHNSON DEATH JANUARY 9 19 59 
= . Ss J 5. SEX 6, COLOR OR RACE }7. MaRRIED[[] NEVER MARRIED [2 | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
pees on 4 ee sol Manths| Days | Ea Min. 
es aS MALE NEGRO [wicoweo pivorceoQ] | OCTOBER 31, 1895 yes. 
Sf ER. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
igre during most of ay life, even if retired) é S 
3 Bev CARETAKER, PRIVATE FAMILY CHESTERTOWN, MARYLAND U.S.A. 
g 585 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
goa é 

st auc AMOS JOHNSON FANNIE BLACK 
= $ A 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |” INFORMANT ‘Address 
= at. 09. oF ynknown) AF yes, give we 101 of service) f ; ee 
8 ofp pais [oe eT NONE CLIN. RECORDS, VET. ADM. HOSP, IT, HOWARD, 
=) AEB 
ge gre 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
vo £0 PART |, DEATH WAS CAUSED BY: 
g Be E ‘ IMMEDIATE CAUSE (0) CARCINOMA OF PANCREAS WITH METASTASES TKNOWN 
3 =F 2 ?= aA DUE TO 
= S2> Conditions, if ony, which ) 
$s BES gove rise to immediote 
3 & 8s couse (0), stoting the under- ( DUETO 
rf § 2 ae lying couse lost. {e) 
3085° 5 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
SgaEs 5 12 | a cee REFORMED? 
8 ad 2 

ag0a s eo no] 
@9ago5 uv 
2 2 Y 
reoae © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
Be & | OR CONTRIBUTING CJ) CAUSE OF DEATH] — - 
Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Seas & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= 5 2.89 r=} Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= = 3 eee ss p.m, 19 Jot work [] ot work [7] { 
Oss VE 
23255 21. | certify that Vttended the deceased from_December 23, 19.58, todannary 9 _., 199. shaddoxnsmothacexeared 
ear = 4 3 and that death occurred atLO.:27AM fram the causes and an the date stated abave. 
e a fal and ADDRESS (Street, city or town, stote) DATE SIGNED 

$e 
2 AcTuaL =) 

<<: a Sth rer S) “K. / i aaup Vals 

ceeivet) = j 
22585 PHYSICIAN'S 
Sege2e / NAME (Type) __ HAROLD R. JOHNSON, M.D. WAH, Port Howard. Mids. 2. 
Se 3-£O 
3 £3 a My ‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
= 3238 pia. | b/ ke fee 

B 2 Cemetery 

ore ) 73. Ee AL pinegabes yop ADDRESS 240, REC'D BY REGISTRAR 
YS AIS (4) 7 
bea Walley Funeral Home} Chestertowm, Md DATE JAN 159 Cthun § Tata 
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te, writing the ward “pending” in penci 
‘OR: Page 3 shoutd be wsed os a burial-transit permit. 


led to the Chief Medical Exo: 
or its designated agent, priar to burial, cremation, or removol, and 


4 should be fq 


execute the cer! 
TO FUNERAL DI 


TO DEPUTY MEDICAL EXAMINER: This ce 
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= 
2s 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {1} 984 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH net 


}, PLACE OF DEATH 30 2. USUAL RESIDENCE (Where deceoted lived. If inititution: Residence before odmission) 
©. COUNTY ©. STATE b. COUNTY 


Balti MARYLAND Maryland Baltimore 


b. CITY OR TOWN {il cutside corporate hieils, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown)} 


‘ond give neared! town) 


Bengies (20) 5¢pengies (20) 


¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sree! address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Pas Reh. Bonies Crossing 


__3021 Bengies Rd. [vs Dea 


|. NAME 4 First Middle Low 4. DATE Month Doy Yeor 
Five or pail Catherine Jones beam January 23, 19 59 


. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Bg] ®. DATE OF BIRTH 9. AGE (in yon [IF UNDER TYEAR] If UNDER 24 1185. 
Taveriheerl Doys | Hours | Min. 
Female White widowen (J oworceO 1) | wav, 10, 1952 6 yn. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Student School “ Maryland _~ |S oh 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Jones i : Lila Roper 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


fin tees ectnonns {WiFas! vier oor eat ies, 
| _None ___1__ David LZ, ___ Same __ 


Ne 


18. age OF fae K = Wate Movs p per line for {o}, (bi, ond (c).) a %. ~ Paervat serpy 
if vu! Asai 
, IMMEDIATE CAUSE (0) Muttip = he ’ 7 5 


x DUE TO 


ns. if ony, which 
to immediote couse eo ». 
(0), stefing the undertying( OVE a 


coure lott, {e). a= =: 


é PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DE DEATH | BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop}19. nara AUTOPSY 
3 YES oO. a 


20a, EXTERN, SE RIBE HOW INJURY OCCURRED. (Enk f e ! 
ee CORON o 20p DESCRIBE HO’ {Enter noture of injury in Port | or Part $1 of item 18. "6 Se0g.0s hes 
BAG LC 5 Siz 


CAUSE OP DEATH. /Ax! urs Stfirk Th 1 (Aen 


Month JDoy, Yeor [20d. INJURY OCCURRED [20¢ B ACE OF INJURY form, 1 20F. {City or town) ie cae ia a y) Stole) 
While Not while 2 vr pyest. office bid ct ae 
D)g )r9 fot work [] ot work [9 ; MN iddbr » Do — Defi - 3 
20.1 aaa cial t tack charge of the remains described aba! held an Autapsy [iii); Inspectian [,}~ Inquiry —snd in my 
opinian death resulted fram: Natural causes [], Accident Suicide 0. Homicide [[], Undetermined manner im 


, 
ACTUAL Lam Cee DATE SIGNED 
vain VY? e kc iF 4 .p, CHIEF MEDICAL EXAMINER [7] 


‘, ASSISTANT MEDICAL EXAMINER [} 
EXA, i ‘ 
Nant tee) 5 ro) y AYIS M » DEPUTY MEDICAL EXAMINER [J 
To. Ha Zab. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, rect : WF 
ecify) 


Remov 1/25/59 Potts Funeral Home Franklin, N. C. 
23. FUNERAL DIRECTOR S-SGNATURE ADDRESS [m: REC'D BY REGISTRAI "Pa SoS S IGNATURE 
~ 


ase 1407 Bastern Ave Ra. oaWAN 2 6 ‘59 


1 


FOR STATE 


HEALTH DEPT. 


te Boord of 


If any delay is 
¢ death. 


24 hours after death. 
. File pages 1 and 2 with the Sto 


1, and in any event within Y 


“s Office alang with form PM3. Page 5 may be retained fi 


in pencil in Hem, 18. Give Poges 1, 2, and 3 ta the funeral 


miner 


ting the word “pending’ 


led ta the Chief Medico! Exa 
‘OR: Page 3 shauld be wsed as @ burial-transit permit. 


od 


& 


4 should be fa 


TO FUNERAL DI 
ar its designated agent, prior to burial, cremation, ar removal 


execute the cer 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 


YS. AISME 
$M 2/57 


<I 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N0287 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


.—_—_ 2 Reg. Dist. No. 4 
305 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
©. STATE Maryl and ». county Baltimore Pe 


c. CITY OR TOWN (IF outside orporote limits, wrile RURAL ond give neares! town) 


FL Bengies (20) 


1, PLACE OF DEATH 
0. COUNTY 


Baltimore MARYLAND 
b. CITY OR TOWN {it outiide corporate limits, write RURAL ii LENGTH OF STAY IN Ib 


‘ond give necretl town) 


Bengies (20) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) id. STREET ADDRESS e Is RESIDENCL a 
Pa. RR. Bengies Crossing ‘ 3012 Bengies Rd. — - [yes] Now) 
3. NAME OF First Middle Low 4 Date _ Meine. boa OY 
{Type oF print George Jones oem __danuary_2: 19 59 
3. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED >} iF UNDER TVEAR] IF UNDER 2 24 HRS. 


Months | Days | Hours | Min, 


[B. DATE OF BIRTH 9. AGE {in yoor 
tou! birthdoy) 
: WIDOWED ve by 
ale White pewed C1 gapotvoretyiC] h 7, 1951 ad 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 
uring most of working life, even if retired) 
School 


udent 
13, FATHER'S NAME 


David Jones 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAs 


14, MOTHER'S ace NAME. 


Lila Reper ‘ Pua 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 
Hes, no, ar wnknowny (Hf you, give wor or dates of tervice) 
No None _ David Jones _Same —— 4 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {c).) ae AS iNitayAL aetvertny 

PART |, DEATH WAS CAUSED BY: Mitt: 44 A A UAL 

‘ IMMEDIATE CAUSE io Mv pte. OSes Og ae 
S10Q X DUE TO 

Conditions, if any, which eL Nese. e 

gave si10\10 immediote cone 5 ‘ : 
: DUE TO 


{0}, stoting the underlying 


couse lost. (e) = = 
Zz PART I, OTHERSTGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
Ht YES 3 _NO 
& [200. ExTENAt CAUSE w. 20 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part rok al item I 
5 Le [29 Co CONTRIBUTING o 
& [cause OF DEAT [Px was Ste PRA A 
3 | 20c. TIME,OF Roy Month, Poy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIBRY (Home, frm, Tae. oe town) i, Core f 
6 Whil Not white p see Bau ie: 
= at m. (23 JY ot wort otwork al Ke. itll 2 i Sian = Z: 
21. V certify thof 1 took chofge af the remains described above, held an Autapsy a dhe le Lt Inquiry Banna: in my 
opinion deoth resulted from: Natural causes [7], Accident Suicide [[], Homicide []. Undetermined manner (] 
, 
acidas DATE SIGNED 
SIONATURE. A/ op, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7) 
NAME (ieee) fY). bid Doers Sp oD) DEPUTY MEDICAL EXAMINER [3 @ ge 
ito. Ly Vat 2b. DATE THEREOF =—=«4g 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count jy .- 
ify 2 
Remove 1/25/59 Potts Funoral Home Franklin, N.C. 
23, EABNERAL DIRECTOR . ‘AODRESS Qo, RECD BY REGISTRAR | 240, REGISTRAR'S SIGNATURE . 
" James bfuz52 75 SAECO? Bastern Ave Ra. oarwAN 2 6 '59 fol 8 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )O28R 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. “ 
HEALTH DEPT. 1, PLAGE OF DEATH § q 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 
Bye : °. Ba ‘more MARYLAND ©. STATE Maryl and b. COUNTY Balt jmore e 


ay 


it Files. 


ry please 


— 


be retained fd 
death. 
s 


the funeral ¢. 
2 with the Stote Baara of He 


7 


thin 72h 


wi 


tem. 18. Give Poges t, 2 and 3 to 


*s Office olong with form PM3. Page 5 may 


" in pencil 
iiner 


‘OR: Page 3 should be used as a burict-transit permit. File pages 1} and 


te, writing the word “pending’ 
ded to the Chief Medicot Exomi 


4 


4 should be fq 
TO FUNERAL Di 
or its designated agent, prior ta burial, crematian, ar removal, ond in any event 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. tf any deloy is ni 
execute the ¢: 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
cond give nearast! town) 


b. CITY OR TOWN fit curide corporate limits, write RUPAL f LENGTH OF STAY IN 1b 


Bengies O 4. Bengies (20) £ 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. (S RESIDENCE 
é) ON A FARM? 
Pn. RRs Bengies Crossing... 3021 B s_Rde b 
3. NAME OF First Middle lost 4. hoa Month 
DECEASED. 
bids gts John Jones Beams January 23, 19_ 58 


3. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED fj)| 8. DATE OF BIRTH 
Nove 10, 1952 


9. AGE (in yon [IFUNDER TYEAR] IF UNDER 24 HES. 
i ee Months | Days = Min, 


Male White wibowep () pivorceD [J 
Wo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN | OF oie COUNTRY? 
during most of working life, even if retired} 
Student School Marylend U.S.A. 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

David Jones Lila Roper io 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fee, pe, oF wnknowny (If you give war or dates of tervice] “ 

NO | None David Jones _ Same : 


18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond pph. x INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Seok ONSET AND DLATH 
f : 
IMMEDIATE CAUSE (a) VA ”) Lo é dd Ons, . 


j B1OX DUE TO 


i Conditions, if ony which /} @ ie tbs Skurr~n— 
}@ fo immediote couse 


Noting the underlying( OVE TO 


couse fost. fe). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 1! Hie. ane 
———eeeee ERFORME, 


yes [] 
20a. EXTERNAC CAUSE WAS te DESCRIBE HOW INJURY OCCURRED. (Enter eo} of injury in Port 1 or Port M1 of ite 


PRIMARY [der CONTRIBUTING C0 PX, Was Stud os ft. Paw (Burger Cray 7 


CAUSE OF DEATH. 
Qe. TIME OF INJURY ‘ManthJDoy,. Yeor 20d. INJURY OCCURRED | 20e. pusce OF INJURY items: form, 701. (City o¢ town) 7) (Stote) 


a Whi Not while. stregt, office bidg., etc.) | i 
b 6 Ri i ¥3 5) Det Pye pe L725 \ ddl a Ls, Py te. d 7, 
21. U certify that’! tack charge af the remains described + hefd an Autapsy [_], Inspectian {+ inquiry [Lk and in‘ny 
Suicide [], Homicide [J], Undetermined manner [] 


ia) 


opinion death resulted fram: Natural causes [], Accident 
‘ 


DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER [-) 


ACTUAL 
SIGNATURE. 
ASSISTANT MEDICAL EXAMINER (a) 


waxes /Y) Ny. 6 1 DAYA s Vi é DD DEPUTY MEDICAL EXAMINER 


Zio. BURIAL, CREMATION, [27b. DATE THERE Zc. NAME © Tid. LOCATION (City. town, or county) 
eee: 
Rgmov 1/25/59 i 

23. FURERAL DIRECTOR’ 7 ADDRESS ‘240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


[ide-Eastern “ve Rd Cthug of 


mal 3 659 


1 4g _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 028 
A 305 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
@. STAI Seite . 
GAA O2 


sos Baltimore MARYLAND 


h VWUAWIaA 
c. CITY OR TOWN (If Gutside corporate limits, write RURAL and give neares! fawn) 


Mi ) b. CITY OR TOWN [if autside corporote limits, write} ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


d. NAME OF HOSPITAL (tf nat in pag Qive street addres) |. as: ADORESS e@. 1S RESIDENCE 
al OR INSTITUTION y’ ON A FARM?. 
5804 Cast Avenue } 5604 East Avenue | vest] NOPE 


be-fi 


ineral director, 


& 


J 
Py 
& 
8 
« 
£ 
g 
as 
s 
7 i 
ad ma 
Se Gees 
2 £5 3. NAME OF First Middle Do; Yeor 
Se OE DECEASED Mus 5 ie / ° 4 
& 33 Ciypa or eet) «Wilhelmina (Minnie ¢ 64h 
= +8 5. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [_] 9%. AGE (In years |! R 
ieee ie. f =, lost pein 
2 te _gomale white |wiwowrt) —_pvorcto 
3 ¢&- Y. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTR' Y BIRTHPLACE sia ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 a 3 is during mast af working ‘even if retired) 
i: Mouseustd USA 
3 ct I 19. FATHER'S NAME U ua. flax lan cn 
2 i] . 
B eed John Dieter Anna Snyder 
said 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, apa y - R Address A 
3 no, oF unl wees fF 
2 ofp loLones ohn, 2504 Cast Avenue 
Saas] 
3 ie 8 = 18, CAUSE OF DEATH [Enter anly one couse per tine far (0), {b). ond (¢).] INTERVAL BETWEEN 
ov 2% PART I, DEATH WAS CAUSED B' ORS UANS Bente 
Big = IMMEDIATE CAUSE, {o . 
S Se 3 l < DUE TO 
> 
= Mie > Cond s, if ony, which {b) 
3s 3ES gove rite ta immedicte 
is ae SS cause (a), stating the under: DUE TO 
ee é= =? lying cause lost. {) 
ae cell A 
B28 Sa 3 Paar 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
2RoF 3 y]eE 

£o5 , < 
sagoe 5 yes No 
= et = 
Leh te § = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It of item 1B.) 
en epee & | OR CONTRIBUTING L] CAUSE OF DEATH 
aes2s G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

Seec a ak ee ieee 
Zstss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e PLACE OF INJURY Ter at 120F. (City or tawn) (County) {Stote) 
Pgh weet gid ray Hour @. m. While Not while oe ee lt 
zsi2§ = Pom. 19 lot wark [[] ot work 
Cases 4 3 
z Be Rs 21. | certify that | ottended the deceosed from._4-+-~- fk, . w.G_] fo, af Ta “ee 19.2.4. that | lost sow the deceosed 

<328 a4 

Par a FA 5 alive on__ a "ene | rsa: 3 wA-4_, ond thot deoth occurred ot.__! ne ee from et causes yond on the dote stated above. 
e ° ? ESS (Stree!, ci a ) DATE SIGNED 
< fa ACTUAL M5) 
see | [ANA oy ee 302 Margo Ad NORE LLOL59.. 

£oa2o f " 
zeoes PHYSICIAN'S aa 
Sexe: Ce Jt) a So SS OE ES a eS ee ae 
= 3 
o sg " : Te. Ree] Tie DATE THEREOF | 2c. NAME OF CEMETER ee OF CEMETERY OR CREMATORY OP (City. to By ani gre) 
x52 P : y J DA 
otek ue. Baklcan geet a A 
ee 23. FUNERAL oaectows SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | Dab. REGISTRAR'S SIGNATURE 


wasn | Leonand £ oe 0 ae Road #11) _|omJAH7 59 lnlede LO mad 


Tear wg 
bno\ bros 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0999 


om 


a N6 CERTIFICATE OF DEATH Reg. Dist, No. 

Ss 

$F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insttution, Residence before odmistion) 
v o, COUNTY ; °. b. COUNTY F 

$2 Battinore MARYLAND Mlarnylona BOT marie 
Sie . CITY OR TOWN (iF ouhide corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IPoutside corporate limits, wrile RURAL and give nearest town) 

s 2 RURAL ond give nearest tawn) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN: NAME 


A delnk He: Kenby Elizabeth Jaisel 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }|17. INFORMANT 


" % Pankvitl 
“3 GARVAAA 2. 
cd da. Optica (If nat in haspital, give street address} / d. STREET ADDRESS e. Pay est 
Pa 251 6 (nreighton. Avenue 257 6 neighton Avenue ve EF] NO SDC 
6 3. NAME OF First Middle Lost 4. Bare Month Doy Year 
= DECEASED ; 
$ (Type or print) /} lr Gusta R Karou Beata January 26th 
eo 5. SEX 6, COLOR OR RACE 7. MARRIEG Ag NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors ees TYEARTIF UNDER 24 ARS” 
& f lost byrthday) [Months Doys Hours Min, 
‘ male ite |wowet] _ ovorcto C] Say u., 1696 62 
& 100. ome mat el series (Give kind = Sade ag 10b. KIND OF BUSINESS OR INDUSTRY |1# BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
zg luring most of working fife. even if retired) 
F etined Plumber Baltinone, Maryland USA 


hours after deoth. 
i 


pa 


Address 


ee ce atnte Pipes, dinar of tcla oF rahe, F 
£ cater Ai Ins. Annabel Kanow 2516 ( Reighton Ave. 
8 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c). i) HS MAN aR a 
a PART 1, DEATH WAS CAUSED BY: f = : i 
5 IMMEDIATE CAUSE (0) CPULberes lero Sta 
& if DUE To 
Conditions, it ony, which we 
gove rite 10 immediote ( 


couse (a), sloting Ihe under- 


lying couse lost. ta 


OR: After this certificote has been signed by the attending physician ond completely filled in by 


i 
Tapeh 
6:3 
2e5 ra Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
gas = 
«& 3. < 
a50 AS yes] No] 
ae = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
s & | OR CONTRIBUTING CO) CAUSE OF DEATH 
eos % | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20 (City or town) (County) (State) 
5g 8 Hour a.m. While Not.while. factory, street, affice bldg., etc.) 
se. = p.m. 19 lat work [} at work [J i 
oe ag a 
3 3 2). | certify that | attended the deceased From, “4.=L5. ph Sap Bases WAL, io tea La oo , W9XL.that | last saw the deceased 
2 
Fy 3 olive on_._\. >? Wi sey and that death accurred ot KAM, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, state) DATE SIGNED 


é 


the registrar prior to burial, cremation, ar remaval, and in ony event within 


eae gree aS .1122 Hangord Road #14 1/28/59... 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death; Poge 4 


£52 { 
eae PHYSICIAN'S 7 
e22 NAME (Tye) f0Ag, en _hedtimone Ly, Maryhand 
By° Ra. Cae CREMATION, | 22b. DATE THEREOF “y ws ‘OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or caunty) {Slete) 
ed & OVAL {5} 07 Y) 3) a e) 
Eo LSA hie. edand lem QZ Baltimo e MNernylan 
e 23, FUNERAL amy 'S SIGNATURE ADDRESS ‘da, REC'D % weg Qab. REGISTRAR'S SIGNATURE 


Leonard $Y. Ruck | Ste ond Road #744 _|onn/Al ¢ weet ah, ova 


~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0294 
307 CERTIFICATE OF DEATH 


— 


.. Reg. Dist. No. 
3 = i PLACE OF DEATH 23 ohne (Where deceased lived. If institution: Residence before odmission} 
£3 S Baltim MARYLAND a a DICOUNIY Baad 
32 ore " altimore 
Bug: 7 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
s of i RURAL ond give neorest cry 1 Ruxt 
D> 3 } 
ag ii Ruxton year ’ uxton 
* Gere ‘a. NAME OF HOSPITAL {If not in hospitol, give street oddress) > d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ae 1510 LaBelle Avenue 1510 LaBelle Avenue ves] NOTE 
= 5 3. NAME OF First Middle loss 4. DATE Month Dey Yeor 
2% (Type oF print) BEULAH HOGE KARR DEATH January 21 1959 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH % ace (nae rae TYEAR] IF UNDER 24 HRS. 
ry jonths Min, 
i Female | White |wooweo fl rworcio) | August 24, 1886 | 72 ym. (Pak ig 
3 . 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oO” g during most of working life, even if retired) 
3 NONE NONE West Chester, Penna. USA 
¢ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
- 8 KXSKH Edward Bonsal Hoge Frances Norton 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT tson Address 
Yes. ne, or unknown) [It yes, give wor or dates of service) 
meenee NONE Mr, Harry E, Karr, Jr.-7819 Chelsea St. ,Ruxton,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, {b}. ond ().} 
PART |. DEATH WAS CAUSED BY: ¢ ‘ 
IMMEDIATE CAUSE (0}, Cereinowa oY Colon wath pcbetteses 

TOD DUE TO 


Conditions, if ony, which (by S \aver ond Jymeh nede 4 


gove rise to Immediote 
couse {0}, stoti 


lying couse lost. te. 


SEY we 
H 
6+ wo 


Then please remove 


DUE TO 


¢ 
iJ 
4 ra Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop 119. ay eas 
rs fo) 
= |< ves] nol 
2 © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 e OR CONTRIBUTING [] CAUSE OF DEATH 
§ © | (IF EITHER. NOTIFY MEDICAL EXAMINER} 
3 & [Pe TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Store) 
8 6 bat ean While Not while foctory, street, office bldg., etc.) ! 
= 


jot work [1] of work [7] ' 


the hospi: 
OR: After this certificate has been signed by the attending physi 


letached for use as the burial-transit permit. 


é 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours pfter,death. 


mivscian’s /). Frank Seyplee = 


Ro. Heli A alate ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
ify) 
rar Jan.24, 1959 Druid Ridge Cemeter Pikesville, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ab, REGISTRAR'S SIGNATURE 
ws Stewart & Mowen Co, 108 W.North Av. Balto —1,Md,oam@JAN 2 6 '59 Cktua £ Fash 


may be retaine: 
TO FUNERAL DI 
page 3 should 


1 


FOR ST. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


002 


__ Reg. Dist. No. 


HEALTH DEPT. 


}, PLACE OF DEATH 
0. COUNTY 


203 


MARYLAND t 


2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before cantiey, 


10a. USUAT OCCUPATION "ape kind of work 
during most of working life, even if retired) 


retired - clerk 


: 2 ; Z ; Belddmers pa b COUNTY Bel timore 

a 28 Ay B. CITY OR TOWN (it outside coxporote limit, wile RURAL ¢. LENGTH OF STAY IN Ib [| c. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give nearest town} 

cE / wy ae ome e 

Eas Dundalk 3 Dundalk 

i . d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) } STREET ADDRESS = ie is RESIDENT 7 

IN A FARM: 

23 s * 1 251 Willow _Road _ Ei Willow _Ro ad [ys Noy 

BEGas First Middle + OATE Month Oy NRE 

$2 35, 

Sets Cyptleger si) BERNARD AMBROSE KAUFMAN, SR. cam January 21 w 59 

5 oS 6. COLOR OR RACE |7. MARRIED. is NEVER MARRIED: o B. OATE OF BIRTH 9. i ae IF UNDER TYEAR’ 1 UNDER 24 HRS. 

= 5? i D He Min. 
2 male white |wooweg)  oworceoO | July 25, 188). yrs. 4 wes a 
5 cs done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign Ls N2. CITIZEN OF WHAT COUNTRY? 
si 


N.¥.Central RR 


Baltimore, Md. U.S.A. 


13, FATHER'S NAME 


George Kaufman 


14, MOTHER'S MAIDEN NAME 
Maria Penmerlein 


File pages 1 ond 2 wi 


{Vey ne, a” unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Ut yes, give war er dates ol service) 


7. 


r SOCIAL SECURITY NO. 


INFORMANT Address. 


omas Kaufman, 5428 Force Rd., Zone 6 _ 


PART |, DEATH WAS CAUSED 8Y: 


Yate, 


old be executed within 24 hours offer death. 
fniparcibiashem 18) Give Posse? 


(0), stating the underlying 
couse lost. a 


18. CAUSE OF DEATH [Enter only one couse per line for aa we ara 3 ) 


IMMEDIATE CAUSE (o} 


fc) 


K< VEX ISS pS <a. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


DUE TO 

Conditions, if any, which ) 

gave rise to immediote couse ~ 
DUE TO 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART vol i ar tok 


YES ae 


aa 


led to the Chief Medico! Exominer’s Office olang with form PM3. Page 5 moy be retained f. 


‘OR: Poge 3 shautd be used as o burial-transit permit. 


apinion death resulted fram: 


4 


2 z PART Il, OTHER SIGNIFICANT CONDITIONS CO} 

9 A |é 

= 5 

: & [200. EXTERNAL CAUSE WAS 20, DESC 

2 & | Primary 0) or CONTRIBUTING CI 

5 & | CAUSE OF DEATH. 

3 = 

© S [20c. TIME OF INJURY — Month. Doy. Yeor ; 

= 5 Hovr 9, m. While Not while 
2 = p.m. 9 ot wark (] ot work [ 
Fs 

be 


21. t certify that | toak charge of the remoins described above, held an Autapsy [_], 
Accident [_], 


ACTUAL be 
SIGNATURE i 


Natural causes 


) |20e. PLACE OF INJURY (Home, i- ae (City oF town) 
foctory, sIreet, office bldg., et 


(Stote) 


Inspection PAO Inquiry ph —sne in my 


Suicide [], Homicide [], Undetermined manner ([} 


(County) 


CHIEF MEDICAL EXAMINER [7] patacteh 


ar its designated ogent, prior ta buriol, cremation. or removal, and in any even? within 72 ha: 


TO DEPUTY MEDICAL EXAMINER: This certificate sha 


Bias Z MO. 
ees ie) ASSISTANT MEDICAL EXAMINER [J 
is DE ~ NAME (lepel MN 3 Davi: Ss / VA ) DEPUTY MEDICAL EXAMINER J} ilyvy 9 = 
3 ‘ s EPIRA CREMATION 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. iMAC county) {Siote) 4 
bon BiYtat” |1/2h./59 Baltimore Cemetery Baltimore, Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNATURE a 
pane gharies Ee Schimunek Funeral Home paTgIAN 2.3.59 3 és 


Poge as 
PO 


dF 


OR: Page 3 should be used os a buriol-transit permit. File poges 1 ond 2 with the State Boot! 


or its designated agent, prior to burial, cremotion, or removal, ond in any event within 72 hours after deoth 


If ony delay is necessary. please 
« 


Give Poges 1, 2, ond 3 ta the funer: 
¢ Chief Medical Examiner's Office along with form PM3. Page 5 moy be reta 


in pencil in Item, 18. 


g the word “pending 


led to 


te, wr 


di 


execute the cer, 
TO FUNERAL Di 


4 should be f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00293 
MgoicAt EXAMINER'S CERTIFICATE OF DEATH agli 


1 pace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Baltimore maryiano || ° STE Maryland b. COUNTY 


b. CITY OR TOWN (it ovttide corporate limits, wite RURAL [ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town} 


‘ond Give heures! “Sp astowat Point Baltimore 


4 _Y | = sf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street oddress) | d. STREET ADDRESS Is RESIDENCE 


yes] No) 


Bethlehem Steel Co, Dispensery. : South Patterson Park Avenue_ SO) Nom 
= ttast) Middle FLY St) Ja pate “Month 


Yeor 
(SheltonsKeener)SHELTON | beam Jamary "2519 59 
6. COLOR OR RACE [7. MARRIED K] NEVER MARRIED [7]| 8. DATE OF BIRTH PAGE tin voor [I UNDER IYEAR| IF UNDER 24 HRS. 
wiboweo Tj _oivorceo May 13, 1910 | j4s) meee gow? qiieroe || 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or lt country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


Crain Operator eth. Steel Co North Carolina ISA 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~~ 


Jesse Keener Sarah King _ 


no 238-907-272 


18. one ee Shot = ae couse per line for (0), (b}, ond (c).] INTERVAG AWE 
USE! 
IMMEDIATE CAUSE (0) __ Arberiosclerotic Cardiovascular Disease. 
tho it DUE To 
Conditions, if ony, which oL 
gove rise lo immediote couse . 
(0), stoling the underlying( PUETO 
couse lost. (©). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. was AUTOPSY 
 . a ERFORMED? 


ves R x00 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. FO a < 
Hos geoanieheeh 1 yon gion San ar ater me) phe ‘Horotny A Kee e nent: fe) Same 


PRIMARY £) or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey. Yeor —[70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. # 20F. (City or town) {County} SSC Stote) 
; ‘ foctory. stree!, office bldg., etc.) 

While Not while t 

ot work [] of work . 


ins described obove, held an Autopsy [X]J, Inspection [-], Inquiry [], ond in my 
FE]. Accident ‘ak Suicide [], Homicide [], Undetermined monner [] 


20a. AY Be CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Ht of item 16.) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [} Bare Tene 


Eos, ASSISTANT MEDICAL EXAMINER [3t 1/26/59 


NAME (Type) ; DEPUTY MEDICAL EXAMINER [} 


Fto. BURIAL, CREMATION, ae iE . "|e, NAME OF CEMETERY OR CREMATORY 12d. ON (Cipy. town, or Sean? sae ~ (Stotp) 
REMOWAL (Specify) 2 bi r 
p kin Kove Gr Py MICA AY : 


IRECTOR’S SIGNAT ADDRESS 7 ppfte. RECO BY REGISTRAR 24, REGISTRAR'S SIGNATUR ; 
Ya) ¢ 
oy fe Z g ig oateJAN 2 7°59 Omhad £97 ‘ee - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0294 


al 


sem \ 
= 308 CERTIFICATE OF DEATH sy iets 
se 
3 3 1. PLACE ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 oT Baltimore maryiano || ° STATE Maryland b. COUNTY 
x) % b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
oo \ RURAL ond give nearest town) * fj Ni 
={ Wi } Catonsville mth8ays Baltimore : 
4 S d. NAME OF HOSPITAL (if not in hospital. give street address) d. STREET ADDRESS @. IS RESIDENCE 
-_ 4 OR INSTITUTION ees 85 °: " ON _A FARM? 
5S /4 | SPRING GROVE STAT HOSPITAL __3319 Sequoia Avenue Ys NOD 
= 6 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
23 (Type oF print) Harry Keisner DEATH Jan. /O yy BI 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
q x lost birthday! Min. 
; mate __rhite [wewoiy owe | gon a7, 2 | espe fmm ee [ey 
e = 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 By during most of working life, even if retired) = 
2 \|__ Cleric New York U. S.A. 
a % I )]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ ; 
gee Abraham Keisner Fannie 
S 
& 
Qa 


Newest 4 dt eae hp romces? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
uninowm 215-2)-339 | Recorus: SPRING GROVES STAVE HOSPITAL 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: OB SET ero E ey! 


IMMEDIATE CAUSE (0 
x DUE TO 


Then please remave carbon papers. 


Con 


ions, if ony, which (b) 
gove rise to immediate 
couse (0), stoting the under. ( CUETO 


lying couse lost. 6) 


A Ké 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Alar Laat 
yes] No DX 


200, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stole) 
Hour o. f. While. Not while factory, street, office bldg., etc.) ! 
pm. 49 lot work [J ot work [] i 
q 


21.1 certify that | attended the deceased fram._ _, 19,29 L2L 2. WIL. that | last saw the deceased 


=» 10. 
alive Oi I ek, eas, and that death occurred at/O.4 9AM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


|, erematian, ar remaval, and in ony event within 72 “GC 


IR: After this certificate has been signed by the attending 


the haspital or attending physician. 
Ploched for use as the burial-transit permit. 


v, ] ~ fj ADDRESS (Street, city or town, state) "4 DATE SIGNED 
site SOK hart eS ee eee eee 
Ppa a aan ne Catonsville 28, Maryland 


the registrar prior to burial, 


poge 3 should EI 


may be retained 


TO FUNERAL DIR; 


"g ‘Tb. DATE THEREOF ec. ME OF CEMETERY OR CREMATO 7 22d. LOCATION aS ity, town, or county) tote) 
GHNM SPN |) | ~ ¢ LA 
; A | IE age, 2 


23/ FUNERAL DIRECTOR'S SIGNATUR ADRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 als (0 PACK. bere j Zoo FL oareJAN 13°59 Cxtlon £ K. 
¢ 


leew Fath 


ot 


ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00298 
(aw) i CERTIFICATE OF DEATH wo 5 
Vs PLACE feat Lal 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Baltimore MARYLAND Maryland b. COUNTY 


eral directar, 
be filed with 


b. city OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest! town) me 
"7 Fort Howard” 232 Days (1816 Park Avenue) Baltimore, Maryland 
@ L da None {If not in hospitol, give street oddress) d. STREET ADDRESS e IS beg ecr 
_ 4 R “RnR \ ON A FAI 
ia" v 
a3 “| Veterans Administration Hospital 1816 Park Avenue / ves (] No f&} 
& 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
23 (Type or print ISREAL J. KELLY Dats «6d anuary 25 19 59 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED FARNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost, we Months/ Days | Hours Mi 
as Male Colored [wrownQ _ bivorceo OO) | August 10,1908 50m. 
E ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8¢ 3 during most of working life, even if retired) > 
Res Porter Hotel Savannah, Georgia U.S. A. 
o8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
8 fe Fred Kelly Rose Winklen 
- o a Poe Vs. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
ie irectrecreuniaes) {tigen Siva ee or dhe vot 
eos Yes | Wat’ 17 215-01-1033 |Clin.Rec. ,Vet.Adm.Hospital ,Ft.Howard, Maryland 
Be 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (o]_ CARCINOMA, LEFT FIOGR OF MOUTH 
= L412 SR DUE TO 


Conditions, if any. which ) 
gove rise to immediote 
couse (a), stating the under: 
lying cause lost. {c) 


DUE TO 


< 

o 

# a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. Was AUTOPSY 
S = 

= s yes $9 No] 
fe = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nl of item 18.) 

$ & | OR CONTRIBUTING L] CAUSE OF DEATH 

= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote} 
oe 6 Hour 9, m. While __ Not while faciory, street, office bldg.. etc.) | 

3 z pom. W lot work (ot work [J H 

@ 

oO 

= 


21. | certify thot Attended the deceased from_JUNe fy 19.29 , January 25 : 19.27, Sept oacosnanaast 
a 


ORYSCRISOOSUOOGEGSOOOERoOGOK and that death occurred otl235 Am, from the causes and an the date stated above. 
i. i b =, ADDRESS (Street, city or town, state} DATE SIGNED 
A 


a 
bs] 
€ 
2 
. 
e 
= 
> 
a 
tS 
2 
c 
S 
3 
rr) 
3 
2 
2 
° 
ae 
3 
8 
5 
2 
< 


iched far use as the burial-transit permit. 


« 


TO FUNERAL DIR 


ACTUAL 
SIGNATURE. MD. | 


/ PHYSICIAN’: 
Nant tye, CHIEN WEI LAN, M.D. 
No. ase TNS D 9) 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
i) o 
Burial dS Baltimore National Cem.| Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE DRE: 24g, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
VS ALS (4) s 1808-16 N. Monroe S 
a! o C 


15M 10/57 2 ngLon le DS 


the registrar priar ta burial, cremation, ar remaval, and in any event with 


may be retaine: 
page 3 shauld bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 


DA’ EQ 


1 Item 18 Film aa ND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0296 


Bgre ; i ICAL EXAMINER?S CERTIFICATE OF DEATH % er 


HEALTH DEPT. 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmi 
“ T. 
Baltimore manviano || ° 1! Maryland * COUNN’ Baltimore 4 


b. CITY OR TOWN {Ht outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


ee EP ioniuda # Monkton 


d. NAME OF HOSPITAL OR INSTITUTION (If nor in hospital, give street eddress) | ? STREET ADDRESS e. IS RESIDELICE 


Ola York Road Old York Road ___ fw neo 


First Middle lost 4. DATE Menth «Day Yeor 


oF 
ELIZABETH WHEDBEE KEYSER Vraaata) January 27 19 59 
6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH %. as ‘og WEUNDER TYEAR| IF UNDER 24 HES. 
1 birthdoy| 
White wipoweo [1] pworceto OO | Now, 1 am 
kind of Sen done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE 
Md, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Keyser 


if ony deloy is necessory. please 


ig the word “‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol df 


{Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


File poges 1 ond 2 with the Stote Boo! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ; + INTERVAL BETWEEN. 


‘ONSET AND OLATH 
Nisa CRATE AMEDIATE CAUSE fo} Interstitial pneumonitis 


long 


‘ } DUE TO 
Conditions, if ony,” which 0 
to immediate couse 
a the undertying( PUE TO 
seein aa @ 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be: nage ‘AUTOPSY 


‘ORMED? 
YES a no] 


‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
PRIMARY () or CONTRIBUTING (1 
CAUSE OF DEATH. 


— 

‘2c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, on) 1204. (City or town) (County) (Stote) 

Hour 6. m. While Not while factory, street, office bldg. etc.) 
p.m. Wy ot work [] of work (] H 


Pals ae! that 1 took tees of theremains described obove, held on Autopsy (XJ, Inspection (], Inquiry [], and in my 


opinion J i Ited Fr couses Dae. 3 “Accident 0. Suicide Oo. Homicide 0. Undetermined monner [_] 
ACTU, DATE SIGNEO 
SIGNAK rd Mp, CHIEF MEDICAL EXAMINER (1) 


ASSISTANT MEDICAL EXAMINER [XJ Jan. 28, 1959 
NAME tlepe) . Paul F. Guerin, M.D. DEPUTY MEDICAL EXAMINER [7] 


Fo. BURIAL, CREMATION, | 22b, DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stare) 


Burts ante a a 26a eo Tho G 


23, FUNERAL ee SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
H.W.Jenkins & Sons Co.905 York Rd. DATE Cite 0 dC 
203319 /7XV@ 


MEDICAL CERTIFICATION: 


‘OR: Poge 3 should be wsed as a buriol-transit permit. 
or its designoted ogent, prior to buriol. cremotion, or removal, ond in ony event within 72 hours after death. 


ded to the Chief Medico! Exominer’s Office o 


4 should be fq 


execute the cer! 
TO FUNERAL 
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; nee sTATE DEDARTMENT. € OF | HEALTH—BALTIMORE, mr N02 97 


1 31 5 tem FilmG2 
a CERTIFICATE OF DEATH ae Bienes 
3 5 7, eee DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
35 °. °. b. COUNTY 
32 Baltimore bisge! asad Maryland Baltimore 
Se b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
es RURAL and give nearest town) 
eS 1h Mos. ‘ Towson 
@ d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS. ie LS ESPEN 
r] OR INSTITUTION 
Mercy Villa O7 W. Chesapeake Avenue VS] NOB 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Margaretta Gis Kleff DEATH January 4, 1959 
ZL 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] |®. DATE OF BIRTH 9 AGE (in years RI IF UNDER 24 HRS. 
jast buthday) T Month: in. 
{ Female White wiowed ff} —olvorceo J} | July 30, 1875 1 a Ss esa bi 
] 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during most af working life, even if retired) 
Se None an Baltimore, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ytd ia amet cane Diners 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
[inate ance anal Arnold J. Kleff, Jr. 07 W. Chesapeake Ave. 


18. CAUSE OF DEATH (Enter only one couse perjline for (0), (b). ghd (c).] i 3 INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 3 "Ws Vp ONSET AND DEATH 
IMMEDIATE CAUSE (0 Foose NOE) MAALL CLM; 


Then please remove carbon papers. Pages | and 2s 


vent within 72 hours after death. 


ae DUE TO Wy / 
Canditions, if eny, which is CLE 


gave rise ta immediate 


cause (a), stating the ynder. ( DUE TO : 
Digiesise lou . LNG MIO 


R: After this certificate has been signed by the attending physician and completely filled in: by 


E 

s 

a 

os 

S a Parr Il. OTHER SIGNIFICANT CONDITIONS CON; Hi UING TO BEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 

3 < ves No 

3 = | 20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

Hees G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & |20c. TIME OF INJURY Manth, is Yeor [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (State) 
‘a. 5 Hour 9. 9. While Not sities factory, street, office bidg., etc. el 
3 : = pom. jat work [} ot work 
els q Gq 
S35 ", - INQ, to. Nahe Fm. , IAAZ_ thot | last saw the deceased 
aay 
eg dog on mi at_Z!14 FP, from the causes and an the date stated abave. 
265 4 'ADORESS (Street, city or toyyn, state) DATE SIGNED 


é 


the registrar prior to burial, cremation, or remaval, and in any e' 


ri Fa toe ot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


4 wo. ahd d 

Ast j fA, 

3a5 ‘ 

Pe ; A a OY YY) 74 Viale by LA 
33 3 N, | ab. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION Gy. tawn, or cavnty) (State) 

Bo. 

zee eae 1/7/59 New Cathedral. Baltimore, Md. 

= a FUNERA\ DIRECTOR'S SIGNATURE Zag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VSAIS (4) Yo, 4 ‘ care JAN 7 59 Onthug f Hiawh 


1 7 wee STATE DEF DEPART: AENT, OF, soe ; HEALTH—BALTIMORE, 18 00 4 y 
” CERTIFICATE F DEATH . 


Reg. Dist. No. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ls WPA NJ é CW. af ONK, 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, 90, oF unknown) {Hf yer, geve wor or doter of service) ~~ 7 
LANE OF KONKEL 


18. CAUSE OF DEATH [Enter only one cave per line for, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


, (B), ond {c}-] 


UAE Fie abe 
ONSET, re 


Then please remove carbon popers, Pages | and 


se 
% 3 3 1. PLAGE OF rey, 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
Bay @. b. COUNTY 62, — | = 
= 6 MARYLAND D ; (A) f-J 71/1 0R fe 
=> <P x b. CITY OR TOWN TF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
oe 3 RURAL ond give nearest town) i poe 
° 52 Essex bs 
= ‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) , d. STREET ADDRESS #. 1S RESIDENCE 
3 4) OR INSTITUTION ] : A ON A FARM? 
are "At home" 1OEPG- _  v2 ves) NOD 
3 3. NAME OF 4. DAI 

. q First Midd! lost . DATE x 
= DECEASED | ys oe ee Manth Day cor 
a (Type or print) MVNA Ge USZKpwWSKI- Xe VS) DEATH ve oy Leow 4 
= ZKOWS " 
c3 Za 6. COLOR OR RACE |7. MARRIED fT NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HBS. 
5 y, > LP 6 fost birthday) |Manths] Days | Hours] Min. 
a A widowed [] olvorceo [J {PO e ‘TG ys. 
2 0s. USUAL OCCUPATION (Gi k done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign caunt?y} 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of sorting ti i ) - ; - 
3 HL LAND Poland 
° 
a 
2. 
° 
2 
3 
8 
= 
° 
8 
73 
© 
<3 
3 
-S 


CLL 2 NaF Oe Es es 9s) “hat | last saw the deceased 
ang/that death occurred at. es LEM, from the causes ond on the date stated obave. 
PHYSICIAN'S 


+58 {Street, cippor town, st 
NAME (Type), . 
To. Hey Cm 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. 3m (City. town, or ay {State 
»REMOVAL ity) / rT. 5 ) 7 
| aia — Hak OSAL LI S/H E L4DD 


= Saar SEGUE ach 2 AOORES: 240. REC'D BY oon ‘2b, REGISTRAR'S a5 TURE 
ne I itec (42, Ze £46 a 1930 Chale ee oa JANG 'S9 | vias 


21. t certify that | 6 the deceased fram. 


‘OR: After this certificate hos been signed by the offending physician and completely filled in b: 


‘haaeceimamaae 19. 


} df QUE TO 
a = Conditions, if ony, which " At 
3 E gove tise to immediate = 
3. & couse (a), stoting the under. { OYE TO 
‘et ei lying cause lost. fe) 
x 6 ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]19. WAS AUTOPSY 
6 = Q OTR IOUTING OPE ATE 
2 : = 
r 3 < ves) no) 
= y 
is 2 & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
% & ] OR CONTRIBUTING C] CAUSE OF DEATH 
z & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
2 
8 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1204. ( {City oF town) (County) {Stole} 
g oS Hour a.m. While Nat Ag factory, street, office bldg., etc.) 
2 = Pm. 19 lot work {] of work H 
< 
2 
7 
© 
2 
S 
9 
3 
3 


ined by the hospitol or attending physicion. 


c 


poge 3 shoul: 


the registrar prior to burial, cremation, ar removol, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retaii 


TO FUNERAL Dj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N02 gg 
204 CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH 2 rd pice a (Where deceased lived. If institution: Residence before odmission} 


co. COUNTY ©. STAI b. COUNTY 
Baltimore peal Moe laryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“Dundalk (22) 8 years E Dundalk (22) 


d. pisos" oF a (If not in hospitol, give street address) , &. STREET ADDRESS « Eterna 
250-6 Dunbrin Court 290k-¢ Dunbrin Court ves) NOB 
== 


NAME OF First Midd!e Lost 4. DATE Month Day Yeor 
DECEASED 


type or pin HOWARD _ HENRY KRATZ am January 15th, 1959 


. SEX 6. COLOR OR RACE [7. MARRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthdoy) 
male white  |woow me  vvorceop] | Nove25,189 eye ee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) 


Carpente Railroad Baltimore, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Kratz Anne Smith 
aap dr Pure pe el apes 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
yes WWI 212-03-7218 C.W.Kratz 1962 Ormand Rd, ,Balto.22 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}. (b). ond (c}.] ee ee ey 


OR 1 ns Pe L2VOnAY y Thyme VOY) 
x , DUE TO . 
Conditions, if ony, which w dD; rt be Jes 


gove rise to immediote 2 7 
couse {0}, stoting the under, ( DUE TO 
lying couse lost. Cc) 

Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Bikes eA 


ves] Not] 


Pages 1 and 2 


ter death. 


se remove carbon popers. 


Then 


ition. 
jis certificate has been signed by the attending physicion and completely filled in by’ 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 
OR CONTRIBUTING FJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stotey 


Hour 9. m. While Not while foctory, street, office bidg., etc.) # 
p.m. 19 Jot work [J of work ‘ 


~ > 
21. | certify that | attended the deceased fram._acz ar) ae ee Tog 19. AFB tae JG) t4_., 19. Suita | last saw the deceased 


alive on Lt ae, WWF... and that death accurred & 2 A.M, fram the causes and an the date stated above. 
j ADORESS (Street, city or town, stole} DATE SIGNED 


MEDICAL CERTIFICATION 


the haspital or ottending physi 


OR: After 
detached for use as the burial-transit permit. 


the registrar prior to burial, crematian, ar removal, ond in ony event within 7: 


ACTUAL 
SIGNATURI 


mura, David H- Andrew. 

‘Tle. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
Bape | 1/17/69 Baltimore Co. ,Md. 

23. FUNERAL DIRECTOR’ IGNATURE A 240. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
Werder Brody rently pp banaele 22,Ma. 


6: 


may be retaine, 
page 3 shavid 
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TO FUNERAL D} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
314 __ CERTIFICATE OF DEATH _ 20300 


Reg. Dist. No. 


Sec 

S 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before odmission) 

s 8 0. COUNTY o. STATE b. COUNTY 

<5 8 , Balto poke : Md : Balto 

32 e ide e 
Pa a b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Q s 2 a, Pik, ond a ripe town) . Pik 1 
p= a esville ikesville 
> 

. 4 wy d, NAME OF HOSPITAL (If not in hospitol, give street address) J. STREET ADDRESS ©. 1S RESIDENCE 

er OR INSTITUTION ris oa FARM? 

Pe) ; EF ) i YES No[] 

oe Field g Field Rd, Rk. #7 

2 ep, a 

£ £5 3, NAME OF First Middle lost 4, DATE Manth Ooy Yeor 

= Bn peer " BMA M ca 18 95 

va! ° ype of print Mi} KRE tS anue 9 

2 o ve ie 9 

= é 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (nes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: y Hours | Min. 

female white |wwoweng — oworceo) | Nove 23, 1878 80. 


12. CITIZEN OF WHAT COUNTRY? 


‘ond campletely 


PART |. DEATH WAS CAUSED BY: ONSET AND | Sy 


Ss IMMEDIATE CAUSE (0 
HUxko.l DUE TO 


Conditions, if ony, which " h~ } 


gove rite to immediote 
couse (0), stoting the under- ( DUE TO 
lying cause lost, {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Rede ON GIVEN IN, = RT 1(0) | 19. eee ay 
"y 


2 AMRET TERS 


< 
& 100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
2 during most of working life, even if retired) 
% Homemaker -- Md. 
« a 7 J. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
es.{ J 
ee \ Jacob Mantz = (Unknown) 
Qo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ {Yes 00, oF unknown) {iF yes, give wor or dates of sereice), 
£ = Mrs, Wm, T. Reed - Fleld Rd., Pikesville, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line far (a), {b}, and {c) ~dbiretee, feat” oJ) INTERVAL BETWEEN 
a 
e 
5 
2 
FS 


cian. 


After-this certificole hds’been signed by the attending physicion 


page 3 should be detoched far use os the burial-transit permit. 


BOAR [reno bers’ 


200. ACCIDENT WAS UNDERLYING () ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 
Hour a.m. i While Niet. ovhilp? factory, street, office bldg., etc. 
mM. lot work [] of work [7] 


=ibe.. 19.47, ta. a / pes, 195 that | last saw the deceased 
Bh ween Le | - fi that death accurred ask HEM, fram the causes and an the date stated abave. 


sattter aad dh. Phtcarberr— ue Hotbot pGe. ole 9 bof Lits 
emmuns fear! 1, Chim bers- Hog Lyberf fe Belty- 2h Le) Fig 


‘Za. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. of county) {Stote) 
REMOVAL (Specify) 
Bi 2 20/59 - Loudon Park Cem Balto id 


ee INERAL DIRECTS) IGNATURE ¥y fi ADDRESS: yy, 2do, REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 
dé O17 li 


agua 4 9'59 | Cortef Kaus 


1g. phy: 


I: The lay requires that the decth certificate be executed with 


endin: 


{County) {Stote) 


4 
Q 
= 
= 
Vv 
= 
= 
& 
Vv 
2 
< 
iy 
2 
= 


he haspito! or of 


ine 


7 


the registrar priar to burial, cremation, or removal, and in ony event within 72 hours ofter death. 
oO 


may be re! 
TO FUNERAL DIRI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
oo 


VS AIS (4) \ Lat. 
15M 10/57. CLEP ONE! pty fas 


~ 


d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0030 i 
315 CERTIFICATE OF DEATH 


SeaTH (tlh Lie ee 


GE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost bicthdoy) [Months] “Do, de 
widowed [] Divorced [) a ys in 


22 Le. | GFZ 
10a. USUAL OF ‘CUPATION (Give kind of wark dane] 10b. KIN| IF BUSINESS OR INDUSTRY | 11. BIRTHPLACE, [State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


qpringarest of working lite, even if retire . 
i MM USA. 
LE 'S MAIDEN ae 
UP ag a, ‘Address 
Z LT» Ferme 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (a) Coos, Bunton ep aa 
Y2o,l DUE TO : ’ - : 


Conditions, if ony, which (by Riles Bhhrwrss pi uke : 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


F BIRTH 


~ es Reg. Dist. No. 

& oS 1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived. If institutign: Residence before admission) 
ane 2 han MARYLAND os Pa 

Pee aL MALT P A 
= Cy c OR JOWN (If outside Geers limits, write | c. LENGTH OF STAY IN 1b c OR TO! outside TRA limits, write RURAL ond give nearest town) 
25 o ve iy VM tow . — 
=> 

3 . 

. iB 4. NAME OF HOSPITAL YF no j nce Bivg treet address) TT STREET Cpda ble s e. IS RESIDENCE 
Saas Ory VSI OPA L5L YA ON-A FARM? 
w aN y 

5 23 A t é fs] NOT] 
2 £5 a: P idl 4. DATE Month y 
= = DECEASED . Ae dn Day fear 
™ * 
S ® 
= o 
= « 


7. MARRIED [RU NEVER MARRIED 
== 


ofter_death. 


\f 


Then please remave carban papers. 


The law requires that the death certificate be executed wi 


R: After this certificate has been signed by the attending physician and campletely filled 


g lying couse lost. «) 
i re Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|!9 Was AUTOPSY 
FS = 
a S yes(] NOT] 
i, = 1200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs & JOR CONTRIBUTING L] CAUSE OF DEATH 
qe G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 3 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
>5 ray Hour 0. m. While Not while foctory, street. office bldg., etc.) 1 
= a 2g p.m. 19 [at work [7] ot work 
oe : 
ze 21. | certify that | attegded the deceased from. Sept d= 2c WORE; tot ‘ia _ 1957, that | last saw the deceased 
a2 : ee, 
Ze alive an_ es _ 193°¢.___, and that death accurred at_ ZAM, fram the causes and an the date stated abave. 


Xx ADDRESS (Street, city or town, state) DATE SIGNED 
sittin Cle rttiat bine _¥608 CdMendsew ave fides 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in ony event within 72 haurs 


co 

seas /| \nuwws Oo ee RAT reF S0- _ ftere 
Bs S 4 PON, p, DATE THEREOF 22c. NAME OF CEMETERY OR, CREMATORY. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0) 302 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ « 
‘OR STATE a Reg. Dist. No. 
HEALTH DEPT. 1 PLAGE OF DEATH = 3t 5 “ ~ 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before odmission) 
‘ °. 
Balto, manviano || ° STATE Ma ‘ b. COUNTY Balto, ex ty 
eu b. uy IGA ae corporate fete, write RURAL cc, LENGTH OF STAY IN Tb c cmon TOWN (If outside corporate limits, write RURAL ond give nearest lawn) af 
Woodlawn 7 2 days +> ah ie a 
gS 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. . Pari 
252%, Rear 2208 Krone Ra, ves DJ Nog] 
Sc [3 NAME OF Fint Sure lost 4. DATE oe 
32252 DECEASED OF 
i - (imerpin) __ Arnold Henry _ Krone, Jr, | ™™ Jan, 14 1959 
5 SoS » | Sse 6 COLOR OR RACE |7. MARRIED [KC NEVER MARRIED [-]| &. OATE OF BIRTH 9. AGE jin yeon IFUNDER IYEAR] IF UNDER 24 HRS. 
=o err Male White WIDOWED DIVORCED a its 2S le 
pode Qo oncto(} | Nev.6, 1925 133m. £ 
= 8 Pe + ES 109. USUAL OCCUPATION ‘ind af work dane} t0b. XINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sai DEN go5"e most of working ‘en if retired) 
ee salesman with Morgan Home Equip, Coj Balto., Ma, U,BLA, 
6 2 oe 35 x‘. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee 2 Arnold Henry Krone, Sr. W, Louise Gleichmann 
Seo, e . iS: SOCIAL SECU 5 . Pee ” 7: = _ 
a g Pa J 15, WAS DECEASED oa FORCES? ]16. SOCIAL SECURITY NO. ’ INFORMANT adres Balto. 15 
ae es | WW." IT 212-20-8458| Mrs, Eve Bethke Krone-3811 RidgewoodAve, 
5 rales 18. CAUSE OF DEATH [Enter only one couse par line for (0), (b), ond (¢).] ee | 
esa PART |. DEATH WAS CAUSED BY: 
3 282 5 s wMEDIATE cause fo) Gun shot wound thru head(self inflicted) |2 min. 
‘Ee 7 § A QUE TO 
BSaE Conditions, if any. which b 
3 3° ee gove rise 10 immediate couse oar = et i. = 
ae ES {o), stoting the underlying¢ PVE TO 
oe = o¢ cause tos. a) A = % 12: _~ 
z ee ee = — == = = a 
Ps bs o 62 Z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 
foun e Q == a (oli. eREORMED? 
fags 5 none 3S ee 
og gS & | 20, EXTERMAL CAUSE was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item " 
tz ise SERNA Ae coNmournoO |" "Gun shot wound thru head(self inflicted) 
E 2B Ss % [ae TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120#, (City or town) SSS ~ (County) SSC«*(Stovfe) 
£202 ra Hoye 0. m. While Not while factory, street, office bldg., etc.) | 
gees 2 pm 112-599 jorwor DQ ower KI] House= ‘Woodlewn-7 Balto, Md, 
=5 ee 6 21. L certify that | taak charge of the remains described above, held an Autapsy [_], Inspection XK]. inquiry and in my 
im s3e = opinion death resulted fram: Notural couses (J, Accident [], Suicide [Homicide (J, Undetermined manner Oo 
4oplo 
<, “ted 
we ? Shak ae LE Kude ”, plea Js mp, CHIEF MEDICAL EXAMINER (-} eee 
= was 2 3 ASSISTANT MEDICAL EXAMINER [7] 
5 ate as AY |pmames D, D, Caples, M, D, __DEPUTY MEDICAL EXAMINER [JF 1-15-59 
& 8 8 FS ig To. BURIAL, CREMATION. Mb. DATE THEREOF =| 22. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) _ “(store = 
oh td specify ; < 
o®*o0° Burial 1/19/1959 altimore National Cem.| Baltimore Maryland 
ie Bete 23, FUNERAL DIRECTOR'S SIG s Bdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ROOT r pape JAN 79" 
5m 2157 i Bert “ty tts, Ave, bag hee 4 Be PL One a. 


—_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item FilmG237 1-8-59 et 


A $0303 
317. CERTIFICATE OF DEATH 


3 Reg. Dist. No. 
s 2S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 o. COUNTY 0. STATE b. COUNTY 
22 2 AT) yWAD IH AND “ - = PP 4 
pe KE GETIMDRE peeks LOIURV LAN 2) LVILTT A Le 
= ors b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporote limits, write RURAL ond give nearest town) 
g 35 ma ond give neorest town) Bye K 
= = 7 J 
Y a SIS et 
4 d. NAME OF OMTAL (if not in hospital, give street address) , &. STREET ADDRESS ig RESIDENCE 
* OR INSTITUTION i ah hoa ; oy | INA 
3 LS TAVL OR Ave 2/ N35 SS, (AYLI AKL ves) NOL] 
= 
eo 3. Rae mq First Middle Lost 4. rere Manth Doy Yeor 
= 3 Ri 7 63 - / i ae y 
23 treeor ein Ce ASO ERTL) ATAU E| tam JAN. J 250 
& SEX COLOR OR RACE |7. MARRIED FP} NEVER MARRIED (D) |B. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


r lost birthdoy) 
FEM ALL A/F \wioowen] ——owvorceo JAN. 17 —/886 2 at 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) ee Pe ee / 
HOUSE WIPE NEW BGI TEN SH). 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wi = DLNNYSS MARGARET  THEMIp SEN 
Ye WAS. ee U.S. ARMED maid 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ‘ 
fat fo. OF unknowe) Hye give wer or doles of serie) ed 4 pe 1 Mee 
hy WEN RY G, ARUG 375° TAY LER AVEC) 


INTERVAL BETWEEN 
ONSET Al DEATH 


12. CITIZEN OF WHAT COUNTRY? 


te be executed within 24 hours aft. 


ico! 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO. 


Conditions, if ony, which (b) 
gave cise to immediote 
couse (0). stating the ynder- ( DUE TO 


The low requires that the decth certifi 


R: After this certificate hos been signed by the attending physician and completely filled in by th 


page 3 should be’ detached far use as the burial-transit permit. Then please remave carbon papers. 


the registrar prior te burial, cremation, or remaval, and in any event within 72 haurs after death. 


e 1g couse lost. te) 
§ siying cobs ssl. 
3 FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
= ves a} > 4 « 
= 5 al aX . ves [] NO() 
3 = | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
zs & | OR CONTRIBUTING C] CAUSE OF DEATH 
ras & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & |20c. TIME OF INJURY Month, 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. |20f. (City or town) (County) (State) 
+S ray Hour While Not white factory, street, office bidg., etc.) ! 
ra 3 = 19 lot work [[] of work A 
os e / 4 
z2¢ 21. | certify that | attended the deceased fram. (Pd wee {190 0. See oe 1957, that | last saw the deceased 
of ‘ y 
Ze alive on a =" 2 F- .. and that death accurred at. J. VA FAN fram the causes and an the date stated abave. 
ie A SS (Street, city or town, stote) DATE SIGHED 
<G TUAL Zi / a 3 
xy ? SIGNATUR MD. ACRE EM (> -------- Po ie cis m/l 9 f.. 
£a / 
ZPs ' PHYSICIAN'S 
es. < Mo i ee | hl ae ee ee 
Oe ed Se ee 
3 3 3 22a. BURIAL, CMAN ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
PS] EMOVAL (Specify) ape ay =: Sok: | Sie -. 
= in BURT O. JAN, BIS Y\2EUERN PARE CENEAY BALTO. 2) MOD, 
be Y .| 24a. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 


F) 


was WAL, 4 bbnnlls ng bohinib of Ov) 


23, FUNERAL DIRECTOR'S SIGNATURE Lf, ADDRESS: 


DATE JAN 


5.59 


jleath: Poge 4 


hat the death certificate be executed within 24 hours ofy 


OR ATTENDING PHYSICIAN: The low requires 


< TO HOSPITAL 


 haspitol or attending physician. 


may be retained 


owed 


Eneral difector, 


@ 


ad 


TO FUNERAL DI 


SANS (4) 
15M 10/57 


R: After this certificate has been signed by the attending physicion ond completely filled in by !' 


Pages 1 ond 2 should be filed wit! 


Then pleose remove satban popers. 


ached for use as the buriol-transit permit. 


poge 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 030 4 
318 CERTIFICATE OF DEATH Reg, Dist, No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNTY 0. STATE b. COUNTY 
2 ore Maryland 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


Fort Howard 77_ Days 601 S. Fremont Avenue, Baltimore 7 Vo /_ 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) | d. STREET ADDRESS. ye IS RESIDENCE 


ONEEEHES Administration Hospital 601 S. Fremont Avenue ON A FARM? 


ves C1] no FY 


|. NAME OF First Middle lost 4. DATE Month aes Yeor 


fetter IQUIS -----  KRULEVITZ [ee January 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 94 HRS. 
? 'S birthdey} [Months] Days Min 
Male White |woowot _ovorceoO |December 12,189 ee 


100, USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Proprieter Tavern Russia U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Michael Krulevitz Tillie Lubbin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1146. SOCIAL SECURITY NO. |17. INFORMANT Address. 


4a 
“Yes [wi T7"""""""| 212-32-1992 | Clin.Rec. ,Vet.Adm, Hospital ,Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: we ONSET AND DEATH 
Ke IMMEDIATE CAUSE (o)_COR PULMONALE 
. DUE TO 


Conditions, if any, which e EMPHYSEMA UNKNOWN 
gove rise to immediate 

couse {0}, stoting the under- ( DUE TO 
lying couse lost. a 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. eae: AUTOPSY 


I 


ERFORMED? 


ves O_NO 


200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. {City or town) {County) {(Stote) 
Net while factory, street, office bidg., etc.) ! 
at work : 


mctober. 27... 19.58., to Januaxy.12., 1929. 7RGIACEREROREGRCRREX 


KC ond thot deoth accurred ot _102);54M, from the couses and on the date stoted obove. 
ADDRESS (Street, city or town, stote} DATE StGNED 


2/59... 


MEDICAL CERTIFICATION 


mascun's IRVING FREEMAN, M.D. 


Wc. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town. or county) {Stote) 


Terthe Pourk Ref. Baltimore, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0305 


Reg. Dist. No. 


ATE OF DEATH 


} 


1, PLACE OF DEATH 
pr covey MARYLAND 


. Page 4 


t 
@ (170 Ys €. 


b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Tb 
RURAL and give nearest tawn) —» 


oo} 


Ineral director, 


\ 


2. be ICE (Where deceased lived. If institution: Residence before eeeere 
. STAI 


b. COUNTY 
= 


c. CITY OR TOWN Jif outside corporate limits, write RURAL ond give nearest town) 
{ 


NAME OF HOSPITAL {If not in hospitol, give street address) 
“OR INSTITUTION 


~ 


,d. STREET ADDRESS 


Lialduia LN fed 


e. IS RESIDENCE 
ON A FARM? 


ves C] No 


3. NAME OF 
DECEASED 
(Type or print) 


5. SEX 


First a Middle 
F ) fj 
rane/s 
6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [Ff 
'Q /7é_ \woowen Oo pivorceo (] 


Pages 1 and 2 shauld be filed with 


Pe 4 alge ae 


DEATH 
‘8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR IF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind “ work done! 10b. KIND OF BUSINESS OR IND! 
during most of working life, even if retired) 
Nene Mme 


Es ly 3, GSE. lost birthday) 


12, CITIZEN OF WHAT COUNTRY? 


te be executed within 24 haurs after deoth. 


ica 


a 
USTRY]11 BL fsiclporteteaniennnn 
LR Pe 
14, MOTHER'S MAIDEN NAME 


fe 


g physician and completely filled in by # 


se remave carban papers. 


(Yes, ro, 97 unknown) | (UF yer. give wor or dates of service] 


13. FATHER’S aie 
URITY eel 
No 


Md. 
Llary  £ Allender 
C Ityse Pa ee Mit) Fed. 


INFORMANT 
Larc/ 


in 72 haurs after deoth. 


LZar/ Ge Ky/e 
ar 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SEC 
Pz 


18. CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Sey 
ATH 
tery 


Then 


DUE TO 


Conditions, if ony, which 
gove rise to immediate 
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lying couse lost, 


l Bogn Le bes 


8 
o 
= 
3 
o 
So) 
2 
= 
) 
= 
£ 
RS 
o 
= 
3 
2 
° 
= 
= 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


GIVEN IN PART Mo}] 19. WAS AUTOPSY 
PERFORMED? 
ves] Noe 


200. ACCIDENT WAS_UNDERLYII 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
co 


20c. TIME OF INJURY Month, 
Hour oo. m. 


Pom. 
21. | certify that, | attended the deceased fram. _. 


Doy, Yeor Ke INJURY OCCURRED 


i Sor DD ot work 7 


After this certificate has been signed by the attendin, 
MEDICAL CERTIFICATION 


tached for use as the burial-transit permit. 


trar priar ta burial, cremation, ar removal, and in any event wi 


< 
8 
“ 
3 
2 
a 
oD 
43 
Uv 
4 
$s 
rs 
8. 
& 
ie. 
8 
2 
2 
£ 


PHYSICIAN'S. 


L/D / x 
NAME (Type) C fof £— 


70e. PLACE OF INJURY (Home, form. | 20f. (City or town} 
factory, street, office bldg., etc.) ? 


26. 


fo, 
ind'that death accurred ak oP tam the causes and an the date stated abave. 


(County) (State) 


=? WEF, 


=a, 19:3, thot | last saw the deceased 


“ADDRESS (Street, city of-Fown, state) DATE nd 


may be retained 
TO FUNERAL DIR 
page 3 shauld 
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22a. BURIAL, CREMATION, ib. DATE THEREOF 
REMOVAL (Speqify} 
IL, a = 29 =59 


2. UNERAL BECTOR, IGNATURE 
: LAL 
Vassar. Lunsuels Her 


Fork 
ADDRESS: 


the reg 


Lele 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS ANS (4) 


15M 10/57 » 


2c. NAME OF CEMETERY OR CREMATORY. 


2d, LOCATION (City, town, or county) 


2G110» 
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Csibere Pges 


Thodist 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
320 CERTIFICATE OF DEATH 
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00306 


Reg. Dist. No. 


tor, 


1, PLACE or togiellas 2 oe Lo ve (Where deceased lived. If institution: Residence before admission} 


o. COUN Lalimore. res len / COUNT Ba liimare 


b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN 4if outside corporote limits, write RURAL ond give neores! town) 
RURAL ong give nearest town) v1 .. 


d, NAME OF HOSPITAL (If not in hospitol, Va street address) ie STREET ADDRESS b re Is. RESIDENCE. 


OR ey SLO 7 Aanslagh Zid ON A FARN? 


jirec! 


eral di 


3/0 een ves NO ao 


|. NAME OF Fiest Middle Lost 4. DATE Yeor 
DECEASED 


{Type or print) il ehm a Beata 19 39 


3. SEX wh OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years BAL AF UNDER 24 HRS. 


hk fost birthdoy) 
Ma le 


Pages 1 and 2 shauld be fited with 


1d campletely filled in by t 


Then please remave carbon papers. 
= 


Fé |wwowen—_oivorcen [] Oc]: F57 Z/ ys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF Lop o OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
“Timber Cu 


13, FATHER'S NAME 14, MOTHER'S MAIDEN, 
1 


orne/ws Lehman Pabaece, G/a 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


WAS DECEASED Even IN U.S. ARMED FORCES? 
| 42- 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (bh. ond (€).] F , m 
PART |. DEATH WAS CAUSED BY: Sag: OVA L 
IMMEDIATE CAUSE (61 VEL AXKOCLD 


° DUE TO 


IcIGn ant 
after death. 


( 


Conditions, if ony, which o 
Gove rise to immediote 

couse (0}, stoting the under. ( DUE TO 
lying cause lost. () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? | 
yes] No 


20a, ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year en INIURT OCCURRED | 20e, PEACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a, m. Not while foctory, street, office bldg., etc. 


Pom. eae er aeak [e)etwere Ex | 


21. | certify \that ! attended the geceared fram. nO See 198 ~ 10, re WISH that | last saw the deceased 


alive an___ pA. 2 : het death occurred at______(. teas the causes and an the date\stated abave 
‘ADDRESS (Street, city or town, teld DATE SIGNED 


$Me Loe A IY we FON HAR FOLD Rd ~ 
mums FRA KT. K ASK 


Ro. BEyOVAL (SPepin 2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
if 
Vi, wi tS | eee Bupp's Cemetery Logansville, Pennsylvania 


29, FUNERAT DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) “ie Vi he A 3 A 
1SM 10/57 LALA ALA LA 4 ‘i VEEL ES Chiba § Goss 


After this certificate hos been signed by the attending phys’ 
MEDICAL CERTIFICATION 
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TO FUNERAL Di! 


jeath: Page 4 
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thin 24 haurs o 
R: After this certificate has been signed by the attending physician and completely filled in by ! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


hysici 


ing pl 
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may be retained, 
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sell 
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23. FUNERAL DIRECTOR'S 
VS AIS (4) . iy 
15M 10/57 4 MUA 0 


meral directar, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 3 07 
32% CERTIFICATE OF DEATH _ 20306 


Reg. Dist. No. 


ae LP eeu a es RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. C o., b. COUNTY 
: MARYLAND. ide Balto. 
b. CITY Of TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate fimits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
sville Pikesville 
da. NAME OF HOSPITAL (Hf not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
‘OR INSTITUTION f ‘ON A FARM? 
Dorman Driva and Campfield Rd Dorman Drive and i ys 0 no 
3. NAME OF First Middle Lost ‘4. DATE Month Day Yeor 
DECEASED | OF 8 
We eld ERNEST ADAM LETPOLD, SR. — Jan, iT. 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [jg NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
J lost birthday) [Months] Doys | Hours | Min. 
nale white _|weoweo —_ovorceo | Auge 25, 1905. 53m. 


100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter anly one cone for (a), {b), ond {c)-} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ar 1.0 DUE TO 


Canditions, if any, which © 
gove rise to immediate 


cavse (0), stoling the under. (¢ PUETO poder o 
ee. ees Cte a inate Lor 


a2 

ce during most of warking life, even if retired) 

eo realto self empe Md, 

2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

§ 

et J ohn eip e Schmidt 

a 15. WAS DECEASED ever IN U.S. AIS) FORCES? |16. SOCIAL SECURITY NO. [17. won Address. . 

é (enna: er uahnewen) [lt pei, gieaiwde or dates @ service) Campfield Rd. 
ae no Charlotte R, Lei pold_.« Dorman Dr, &. 
s 

a 

c 

§ 

2 

# 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T6/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
|s ne o >: ¢ 
© [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (Store) 
is Hour 9, m. While Not while factory, street, office bldg., etc. | Mt ri 
= p.m. 19 lot work [] at work [J 
21. I certify that | attended the deceased fram.__...-_-_------_-. <7 NS vy: 9 a - 19-5 Z,that | last saw the deceased 
alive on oe ee ae and that death occurred at___! ik frém the couses ond on the date stated abave. 
. ADDRESS (Street, city ar town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
is ia 4 


2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, or county) (Stote) 
a Dp 


a “ff =: / 7. nec eT ae OTA i Meine 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00308 
CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 


7 os 
& S 2 1, PLACE _ DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
es oe, . hits marvano |) "Maryland °°" Baltimore 
£5 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) a 
gs 8 RURAL ond give nearest town} df. 
we las Edgemere X Edgemere 
s BE \ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
=o we OR INSTITUTION ‘ Z ON A FARM? 
3S . 3202 Greenhill Ave. 3202 Greenhill Ave. ves Q]_ No 
£6 . NAME OF First Middle lost 4. OATE Month Day Yeor 
z- DECEASED © OF 
=3 eiyes Sgn oe THOMAS HARVEY LITZ DEATH January af. -_19 59 
Sty . SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fess bis bee Months] Days | Hours | Min. 
Sen ; WIDOWED DIVORCED May 1 1877 yes. 
24 CJ ite y ’ 
£ 2 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired) i 
Re Dentist Shawville, Penna. USA 
ch 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe ‘ 
§ 2 - 
3 8 I Thomas Harvey Litz Alice Wood 
& é 18. WAS. See U. S, ARMED pele 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= (Yenino. Stachel (olen gators or ore of lbegze 2 ‘ 
9 fn ° | 214~38-3849| Robert R. Litz-3202 Greenhill Ave. 
° 
8 1B. aos = XK ioe a per line for (0), (b), ond (c)-} : 5 ANTERVAL BETWEEN, 
© = "IMMEDIATE CAUSE (0), baala, eeees CK mennCro-aen ¢ : eee 
§ 232% 
= 7 QUE TO * 


G . é 
7 « tf 
Conditions, if ony, which Fs CR vs oS OP oe Qinelie joe aster G Sin 
gove rise to immediote —— 2 

couse (0), stating the ynder. { OUETO 


lying couse lost. (e) 


, crematian, or remaval, ond in any event within 72 hours ‘ofter death. 


R: After this certificote hos been signed by the ottendin, 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofte: 


€ 
s 
a 
Boe 
Bes ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOrSY 
£33 ak ves] Nol] 
one & | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part lor Part Il of item 1B.) 
aS & | OR CONTRIBUTING C) CAUSE OF DEATH 
Ege & | (QF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ]20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
3.3 a eur ane [White Not white foctory, street, office bldg., etc.) | 
sei? 3 pm. jot work [] ot work [7] ; 
= coy —_ \ 
ee 21. T certify\ that | attended the deceased fram_ J On eC me OSC atone. Wee , 19:2 Anat I lost sow the deceased 
Saar) p 
ests olive on__ Merk 277, fees /, and that death accurred ot__44 FM, fram the causes ond on the date stated abave. 
= ~d ADDRESS (Street, city or town, state) DATE SIGNED 
= ACTUAL g dD ; Bell a Si 
@: / SIGNATURE MD Ege hae 5 Mes a ) Sf, aati ad IE {275 
faze 
aes PHYSICIAN'S 
Cr 5 Sepia oe SU EN Bel AVE Ca oc QO eee oe eee eee FS ee SS 
$ S2° 9 22d. LOCATION (City, town, or county} (Store) 
>5 o- 
ote ce u Woodlawn Maryland 
rae ZAFUNERAL DIRECTOR'S SIGNATURE 5 ae 6 ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Q [5 AF Ae ata NAMI N ‘ f 
Sica) \, | Ellsworth Armacost-4600 Liberty Hghts. Ave. | kiN 3 0 59 Goibun §, Hess 


15M 10/57 YEN 
\ 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C0 309 
‘ CERTIFICATE OF DEATH 


7 Reg. Dist. No. 


Bale 7. PLACE OF Df x 2. USUAL RESIDENCE (Where deceated lived. If intitution: Residence before admission) 

é 3 | is PLTO marviano |} ° STATE : » COT nne Arundel 

ez me b. cn, us Fee GUT belgie) limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Le write RURAL end give nearest town) J 
AS (Hrs Xe) 


& 


Pages 1 and 2 


Then please remove corbon papers. 


‘ian. 


After this certificate has been signed by the attending physician and campletely filled in by 


tached far use os the burial-transit permit. 


the registrar priar to burial, cremotion, ar removal, and in ony event within 


. 


may be retained By the hospital or attending physic 


sail d. NAME OF HOSPITAL (If not in hospitol, give-street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION 


HO f{ A Ah fi OMG 7: £. Cg tren ‘ON A FARM? 


yes 1] No 
3. NAME OF Fi Middl tost ‘4. DATE M y 
DECEASED | bey) r7) eo cA y OF ee sa =a 
(Type or print) a; /} £4, DEATH vA 19. Sa 
5. SEX 6 COLOR OR RACE 7. vi 8. DATE OF AIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
MARRIEO [] NEVER MARRIED [] j tie 8 (In. 
ye wipoweD [XJ oworceo ll] | Ye FO 


lost, 3) 


gi Ifo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 dj pee working life, even if retired) 
3 EW IEE, PL tO 
3. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘so 
ise LAA om Devg | PPv@v6rU S$ White 
EF 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

if (fer, no oF unknown), {It yes, ge wor or dates of service) 

ffi _- 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (J INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ied atesklaha DEATH 
vy IMMEDIATE CAUSE (0 4 Pecan trae A 
of-+y DUE TO 


og 
Conditions, if ony, which ts Che. UH gbeislaatiact bax: ra Vizenkiny i det, Be | 12%. 


N 


Gove rise to immediote 
cause (0). stoting the under: ( DUE TO 
lying couse lost. . 


3 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
3 
5 ves [] No, 
= [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part UI of item 18) 
Se {OR CONTRIBUTING LC) CAUSE OF DEATH 
U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stote) 
a Hour toon While Not while foctory, street, office bidg., etc.) ? 
g pm. 19 lat work (J ot work : 
21. | certify that | attended the deceased fram. ra i. 195&, to 2 1927. that I last saw the deceased 


alive on. WEN, from the causes and an the date stated abave, 


$m... WEL. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


Mitte Lower Mi Aaklagsy vo On? trptlerreh fond VES fo 


, and that death occurred ateeaF2 


az 
z: wanes Wiser A Galeger Liable 28) 2S, 
ay ee - : 
3 ‘ Te. coy os 5 a Cha, 72d. ue ae town, or counly) ; 
2 2 ADDRESS Quo. REC'D BY REGISTRAR | 240. REGISTRARS SIGNATURE (7 
wee | LM Lescaut” Mulia BOE Pek fry s 2°99 | Cvton &. Kat 
ea 7 17 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 ty 0 x4 i 0 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Dey: | Hour | Min. 


Whit widowed] —bivorceo [J] ly 30,1956 


kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. navies (Stote ar foreign country) 


yrs. 


100, USUAL OCCUPATION 
during most of working li 


CITIZEN OF WHAT COUNTRY? 


even if vetired) 


FOR STATE eas Reg. Dist. No 
HEALTH DEPT. i LACE OF OF DeaTH S24 a. | 2. USUAL RESIDENCE (Where decoosed lived. If institution; Residence before admission} 
eo > ™~ @. COUN) . 
8.2 ; piknecacen’ || nectar b. COUNTY is 
an 2 i b. tu OR TOWN It ovtticde corporate fimits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neares? tawa} 
ee = cca ne : 
5 Se 5 x% Lutherville : a 
g - d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) p. STREET ADDRESS. e. 1S RESIDENCE 
eu 8 oe ON A FARM? 
raat 511 Morris Ave, : ves] NoO 
See = 
& & 3. ae vq Firs) Middle lost 4 DATE Manth Doy Year 
3 ; 
me {Type er print} ‘Les Seat J = 959 
56 5. SEX 6. COLOR OR RACE |7- MARRIED (} aa MARRIED FA] ®. DATE OF sinrit 9. KEE waren IEUMDERTYEAR LF UNDER HRS. 
=2 st bi 
ie 
fh u 
Hy 
°o 
“ 


File pages } and 2 with the Sto 


or its designoted ogent, prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


-- --- Maryland UR 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S Charles J, Maenner JY. Jean P, Caldwell 
15, WAS DECEASED EVEK INU. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. 17. INFORMANT Addrext = at 
ven me, af veknown Pape, wee elle dt sorte 
I} | C.J.Maenner Jr. Above asi 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).) é TNTERVAL ELTWETH 


ONSET AND DEATH 
PART ft. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (o} ___Congenital Hydrocephalus. 
"7 : K DUE TO 


Conditions, if ony, which bL 


in pencit in Item 18. Give Pages 1, 
iner’s Office alang with form PM3. Poge 5 moy be retoined f 


couse fost. 


21. U certify that | took charge of the remains described above, held an Autopsy (_], Inspection fK], Inquiry 0. and in my 
opinion death resuljed from: Natural causes x). Accident D. Suicide [[], Homicide t) Undetermined manner [] 


DATE SIGNED 
SORATURE_ Lp Pom _mD. CHIEF MEDICAL EXAMINER [7] > 1 - 
ASSISTANT MEDICAL EXAMINERRIRIX. January 27, 1955 


TOR: Page 3 should be wsed as a buriol-transit permit. 


ee = 
2s FS PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 
Bu : << aa oe RIOR eed 
2 je 
gS 5 3 YES oN _ Note 
my E 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 18.) 
ve PRIMARY C] or CONTRIBUTING [) 
5= % ] CAUSE OF DEATH. 
I~ = —s" 
eo: S [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fm 120. (City or town) {County} (State) 
#S. 5 Hour. m. White Nat while Reena. aire ties, Blas, 2) 
ay = p.m. 9 ‘ot work (] at work (J 

2 

7. 

3 

2 


3 
Es 
Q 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


826 
£3z 8, EXAMINER'S 
= 2 = Ss NAME (Type) liam _Lovitt. ir ‘ M.D. DEPUTY MEDICAL EXAMINER [7] , _ 
32 i Te. Sunil. CREMATION, ‘DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City. town, of county) {State} 
gee sey rte fy) 
344 i 
if 23. ame DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE J 
VS. AISME Q ae 
5M 2/57 +] H.W.Jenkins & Sons Co. 4905 York Rd, oareJAN 30°59 ties Pte 


SY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 1 1 
sey CERTIFICATE OF DEATH 


onl 


=) & 


Reg. Dist, No. 


gove rise to immediate 
cause (a), stoting the under. ( CUETO 
lying couse lost. my 


Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Mascautonst 
Wek no (] 


200, ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Por Port Il of item 18.) 
‘OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, ) 204. (City or tawn} (County) (State) 
iis ee While Not while foctary, street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work [J 


: pao 19.50, opti tera 268. 19.52. toncdrstxomctnccconvest 


ond thot death accurred ot 7-5 30.25.M, fram the couses ond on the dote stated above. 
Ropaces (Street, city or town, state) DATE SIGNED. 


nding physician. 


~~ ce 
S s 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. ‘If institution: Residence before edmission) 
¢ 8. 9. " b. COUNTY 
sz BRLTIMORE penne MARYLAND 
24 7 |b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) / 
9 
53 RURAL ond give nearest tawn) 8 EH 15 Min v 
2 FORT HUWARD rs, BALTIMORE ol-4¥ 
pa 4. NAME OF HOSPITAL (iF notin hospital, give street oddest d. STREET ADDRESS o: IS RESIDENCE 
a, VETERANS ADMINISTRATION HOSPITAL 4701 NORTH CHARLES STREET ves] No OX 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a DECEASED 
=s Wires roupont) CARLO N MARBOTTI JANUARY 30 1959 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED XX B. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ry lay birthday) [Months] Days | Hours Min, 
me MA ell wioowen (J ovorceo] | MAY 11, 1889 yes 
eg. 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
< 
sos during most of warking life, even if retired) 
Vcd ui COLLEGE ITALY U.S.A. 
885 ~__]¥3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Aya 
ood ‘ 
ses I UNKNOWN 
3 6 7 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a (es, 10. oF unknown) Ulf yes, geve wor or dates af service) 
2 e IN Pe YES | Wi-1 217-O01-22h7 | CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
z gs 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (c).] INTERVAL BETWEEN 
=a PART |, DEATH WAS CAUSED BY: y RD: WAR nN 
o¢ immeniaty cause joy __ LOCARDIAL LilMAPRCTION 2 HOURS 
£et 4 : DUE TO 
= Conditions, if any, which ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
z (b). 
2 
2 
« 
3 
co 
& 
2 
2 
o 
2 


MEDICAL CERTIFICATION 


jached for use as the burial-transit permit. 


the registrar prior ta burial, cremotian, or remaval, and in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Po 


ACTUAL 

j | |SieNatone mo, -VAH..FORT HOWARD... MARYLAND... ASSL=59 
D i 
3 r 
a Raat (tyes, HIRAM B CURRY VAH FORT HOWARD MARYLAND 1-31-59 
55 |_| NAME type) HIRAM B CURRY 0 Cf VAN FORT HOWARD MARYLAND _______ 131-59 
ise ‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, of county) {Stote} " 
S REMOVAL (Specify) 2-3-59 
& BUR LA rad BA MORE NATTONA BALT IMOR! MARYLAND 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE f 


VS AS (4) - e % 
15m 10/57 Wi am _Cook-Rlich ne 6009 Harfo Rd Balto waloateFEB 3 '59 


tf Haine, 


326 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O031 2 
M 


Sohn 


lar Tip | Carodne Langepy o/der 


Then please remave carbon papers. 


7 ys 
AY 2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} 
Bd 5 Lb °. b. COUNTY \ 
=) MARYLAND 2 
eee Limore. Md, AG LRT 
= ] b. cing SUA cay carrer ateu rat wrile ENGTH OF STAY IN Ib c. CITY OR TOWN [ff outside corporote limils, write RURAL ond give neorest town) 
S Rl ‘ond give-npayes! town) a ; 
ww ~SCUOQ/@ / Ll de /e 
s Ao ‘d. NAME OF HOSPITAL (if not in hospital, give street oddress) pd. STREET ADDRESS @. IS RESIDENCE 
os = oe ‘OR INSTITUTION { { y, 4 ON A FgRM? 
2 35 LLO NAGHL AVEs LALO ALOIGADO 6 Ave, ves [HNO 
® EG, 2. NAME OF First A Middle a tet 4. DATE Month Day Yeor 
z Bt DECEASED ‘ OF = 
= 23 (Type or prini) | am Ad 7, CHtP DEATH 195 g 
= ~o EX COLOR OR RACE | 7. MARRIED (Bstver MARRIED [] 8, DATE OF BIRTH 9. AGE [In yeors IF UNDER 24 HRS. 
2S ‘ dD last birthdoy) Hours | Min 
eae? (2 WL wipowen] —svvorcen | Z/e c, EGE yo. 
2 ea: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS ‘OR INDUSTRY |11. Lele {Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 i 3 during most orking life, even if retired} VE 
3 Ese armer a ming 
£ 825 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 58% 
3 “ 
2 
3 
3 
£ 
Oo 
8 
70 
© 
= 
x] 
= 


i : 

= \ 115. WAS DECEASED EVER IN U. 5, ARMED FORCES? 116, SOCIAL LB NO. ]17. INFORMANT 

ee ] \ | res. no, 07 ugknown) {IF yes. give wor or dotes of service) ’ ey 

ek * LA ~ 6/95 a £ Morin LadoNeiphbars Ave, 

ES 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<).] INTERVAL BETWEEN 

20% PART |. DEATH WAS CAUSED BY: Bleek f. kK ONS ANDIPFED 

oe IMMEDIATE CAUSE (o) M t2 COAAIOA ww FUCI LOW 

§ vie) , 

€ : YUR20 DUE TO = r 

ee Conditions, if any, which (b) [Ey stage { 
¢ BES gove rise to immediote 
5 Sasa couse (0), stoling the under ( OUETO 

oo oo t t 
Ser=e lying couse tost, * marsala an we nosi's. 
2 oes 2 UN eae 2 
228 a5 6 Past Il, OTHER SIGNIFICANT CONDITIONS, sae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
2sna55 = 
wesss 8615 Yes E]_No 
Fores = ] 200. ACCIDENT WAS UNDERLYING | 20 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18) 
getat & | OR CONTRIBUTING CL] CAUSE OF DEA’ 
apes & |r eter, NOTIFY MEDICAL EXAMINER) 
2 & Sees 2 
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Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ou’ Maryland °° Baltimore 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Timonium 


1. PLACE OF wees 


COUNTY 
cow" Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b 
RURA x nd give tee town} 
monium life 


d. NAME OF HOSPITAL (If not in hospital, give street address) fe STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Northwood Dr. 5 Northwood Dr. yess) No 
2 Hae oS First Middle: Lost hig Month Doy Yeor 
(Type or print) Lee Ranson Mather, Sr. DEATH 1-22-59 19 
5. SEX 6 COLOR OR RACE | 7. MARRIEQK NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. _ 
66 birthday} | Months] Doys | Hours| Min. 
male white  |wioowee _ovorceo] | 10-2-1892 a 
30. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
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plasterer construction Maryland U.S.A. 
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204d. 622 York Bd. ,Towson 4, Mab ran 26959 | Cuter dX 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00314 
328 CERTIFICATE OF DEATH én ie y 


a 
un aroha aa Sass if 2, USUAL RESID! heregdeceased lived. If institution: Residence before admission) 
Uy. gh daRTUANO COSTAE b. COUNTY 


Ciastis1 le 


b. ClTYsOR TOWN & outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) ea 
BOREL ond pve gearest town) 


UW, 


CALDUAVL - v L 
d. aie OF HOSPITAL (IF not in hospitol, o3 address) d. rey ADDRESS, e. Ee 


STITUTION, 4 “ARM? 
Ait? (AMEL 6054 ; ves O) Nope 
3. NAME OF rs st Middl fe 
DECEASED ee — st Doy Year 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH 
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o> 4 r) / a oO 
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2 = 5 9. NAME OF __———— First Middle 4. DATE Month Yeor 
= = 
Cert (Type + prin 4 MeCovmpicle Spr | Sam 39 FF 
= a 5. SEX a COLOR OR RACE | 7. ar NEVER MARRIED [[] 8. OATE OF BIRTH 9. AGE (In yeors 
= Be lost birthdoy) Min 
ae ee Lh fh wipowe [i] pivorceo [] I£E9 - 
me 
lah te ios. toe OCCUPATION ( ive tind of work done] 0b. K}RED OF BUSINESS OF INNOUSTRY] M. BIRTHPLACE (stoto or foreign couniy 12. CITIZEN OF WHAT COUNTRY? 
oe | 25 during most of working fife, even if retired) d 
& Bge 2 et | fo o. Ma, Ns we 
2 °Ss,y 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
< = 
i] 
8 aie4 oh it Co MA A a Lyene bt 
= 38% 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 5S (You no, or unknown) { yes. give wor oF doles of tervice) Ps. 
Steet f) 1/2 63-03-7747 May ic Cantouee bb Ota Hoi : 
3 28 3 18, CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (@h] INTERVAL BETWEEN 
ov Fay PART 1, DEATH WAS CAUSED BY: f : 5 
2 eles . IMMEDIATE CAUSE (0) CorowaRy fit Rem Boses Hou Z 
5 =e? uy oa) DUE To la ) 
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- > im = " Es 
eases 215 AWG wha SgeowdARy, SévecE ves] No 
Foes = [200. ACCIDENT WAS UNDERLYING CL] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
E33 - & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
Szeged © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Yotes & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) {Stote) 
teh So8OO 5 Hour 0. m. While Not while foctory, street, office bldg., efc.) | 
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CERTIFICATE OF DEATH ornare site 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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2 Ww winowen] —_—sopivorceoQ) | AU q@ q (87 Q yn. 
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cfs I [}3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
See } 
a) . * 
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3 $ ) 5 A, zs uJ vet) iG 
SR = ]20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
a & JOR CONTRIBUTING L] CAUSE OF DEATH 
eee G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

5 ——— 
O55 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, . (City or town) (County) (Stote) 
rigeae f 6 Hour 0, m. While Not whilec> factory, street, office bldg. 
ce = p.m 19 Jot work [7] ot work [EP 
eae 
£23 
£8 
a 
z 


A a 


3 
2 
2, 
BS 
De 
3S 
oo 
£e 
oo 
are 
ad 

es 


= 
a 
ea 
« 
83 
oz 
Fo 
£ 


i= 
20, BURIAL, en 2b. DATE THEREOF 7c. NAME PS, R CREMA) 72d, HOEATION (fity, town, or county) e) 
(20 $9 “Drive (a a 


R }23. FUNERAL ee sh ae ADDRESS, ‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) \ Bod (og ae Ka ‘ eo 
15M 10/57 vane Sey SMU) Han te pate _ MAN 2.3.59 xu be Tans 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Poge 4 


oa 


rematian, 


ary, please eX 
age 4 should be 


é 


File poges 1 and 2 with the registrar prior to burial, 


rect 


If any delay fs ni 


lem 18. Give Pages 1, 2, and 3 to the funeral 
fh farm PM3. Page 5 may be retained for your fil 


writing the ward “pending 


hief Medical Examiner's Office alang 
TOR: Page 3 shauld be used os a buriol-transit permit, 


cute the certifi. 
farwarded 
TO FUNERAL Di 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ar remaval. 


‘VS. ATSME{5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 COSTE 
poem £0 Bite £57 “§NEDICAL "EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
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/ ON A FARM? 
6807 Beech Av yes] NofQ 
fost 4. DATE Month Doy Year 
ae OF 
(Type or print) HENER PA MICHELFELDER DEATH Jan i. 19 59 


9. AGE (ie yeos [JFUNDER 1YEAR]| IF UNDER 24 HRS. 
Days 


5g [non vn 


}2. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7- MARRIED EK NEVER MARRIED [_}| 8. DATE OF BIRTH 


100. USUAL OCCUPATION. “tied kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ducing moat of working lite, even if retired) ; 


Plumber Plumbing 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
clara_baungarten 

15, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ida Michelfelder (vite) saxe 


A 


1B. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond {c).] SReeTAL oemveen 
PART 1, DEATH WAS CAUSED BY: - = 
IMMEDIATE CAUSE (a) RE a a 
ed DUE TO 
Conditions, if ony, which rs 
gave rite to immediote couse 
{0}, stating the underlying( DUE TO 
cause lost. 5 {c}. 
A PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
s yes—[] not] 
= [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | PRIMARY C] or CONTRIBUTING CD) x 
3 | CAUSE OF DEATH. Closed garage - car running between 2 & 4:30 pm 
a T 
& |20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY ae for T0F, (City or town) (County) (Stole) 
a Hoi Whit Not whil jory, street, office bidg., etc. 
g ~ ee 19 [orwork [] Sr work arage | Overlea Balto. Ma. 


21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian [Jc Inquiry [5g, and find that 
death Pecuniary jae causes [], Accident [[], Suicide Gg, Hamicide (0. Undetermined cause [}. 


fan4 é DATE SIGNED 
actus 1] e A Mp, CHIEF MEDICAL EXAMINER [) 
ay ASSISTANT MEDICAL EXAMINER [_] 1-7-59 
4 ere John C Hyle DEPUTY MEDICAL EXAMINER [&} 


Tio. BURIAL, CREMATION, mb. CATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
BAPTA 17-10-1959 Parkwood Baltimore Md, 


240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Gf oxeSAN 9°59 Cithua of 


ge 4 


nerol directar, 


and 2 should be filed with 


ate has been signed by the oltending physician ond campletely filled in by 


Poges 


requires thot the death certificate be executed within 24 haurs ofter death: Pa 
Then pleose remave carbon papers. 


|, and in ony event within 72 hours ofter death. 


transit permit. 


e buri 


R: After this certi 
felached for use os th 


the registrar priar to buriol, cremotion, or remaval. 


bd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


3 
ed 
503 
ea? 
zi 
ni i 
aa 
of 
2 
VS ANS (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00319 
212 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL 1 pgs (Where deceased a If institution: Residence before admission) 
a, COUNTY MARYLAND 0. STATE 
Baltimore County Maryland *Saltimore 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give Neares! lawn} 
RURAL ond give nearest town) ; 
Arbutus i Arbutus 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. t§ RESIDENCE 
OR SEO W / ON A FARM? 
Willys Ave. 5118 Shelbourne Road vts 1] No 
3. Nae OF First Middle lost 4. il Month Day Yeor 
(ye orpin) Harry E, Moore bam January 15 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED [-] | 8. OATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithdoy) [Months] Doys | Hours | Min. 
Male White |Wooweo fy ovorceoQ | 12-18-1888 (Oy. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CINIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
alesman ert Go. Baltimore Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William T. Moore Unknown 
y 1S. WAS DECEASED EVER IN U. 5. ARMEO FORCES? |16. SOCIAL SECURITY NO. ii INFORMANT Address 
T¥es. no or unknown) Ut yet, give wor or dates of service] 
No er--7-= 1217-01-5662A, Elmer A. Moore 


18. CAUSE OF DEATH [Enter only one cause per lin 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
ONSET oP DEATH 


‘dhe Qe 


iy DUE TO 
Conditions, if ony, which " 

gove rise to immediote uy 

couse (9), stoting the under- (| OVE TO _— 
lying couse lost, 


Part Il, OTHEPSIGNIFICANT, INDITIONS CO! TRIBUT) IG TODEATH BUT NOP RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS AUTOPSY 
, F 4 
LALeI2¢9 CA CHA. ves] N 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t of Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Howr’ 0. i eerie While Not while factory, street, office bldg., etc.) ! 
19 Jot work [J ot work [J —___—_ H = 


aut ae that | attended the deceased fram. WH ta gc oe : WL that | last saw the deceased 
ative on_ AL, and eet, accurred 163.4 Q_JRA, from the causes and an the date stated abave. 


ADDRESS (Syfeet. city o WAV, DATE SIGNED 
SGNATUR Hea LD st es WA bye 
aE 
pre Bie Poze Oo JLRS on Dotty Yr? Uh —— 
‘720. BURIAL, CREMATION, 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
intombmen Jant19: Lorra ine Par Woodlawn Maryland 


23, GTOR'S SIGMATURE, ADDRESS 240. RR +4 HECK R Zab, REGISTRARS SIGNATURE 
oe P 71300 Eutaw Pl. [ome lle ee a oO 


—— 


MEDICAL CERTIFICATION 


= 


HEALTH DEPT. 


y 


If any delay is necessary, please 
i} im tem 1B. Give Pages 3, 2, and 3 ta the funera 
File pages 1 and 2 with the State Board 


ded to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained 


in pencil 


TOR: Page 3 shautd be wsed as a burial-transit permit. 


‘ate, writing the word “‘pending™ 
agent, prior ta burial, cremation, ar removal, ond in any event within 72 hours ofter death. 


‘< 


ar its designated 


execute the c: 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be exaceted within 24 hours after death. 
TO FUNERAL 


VS. AISME 
SM 2/57 


2) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 MEAD 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘edmission) 

e county Baltimore maryviano || 2S] Marylayd 6. counrnBaltimore 

b. cry ge TOWN {IP ovlside corporate limits, write RUPAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neotest town) 

Dunda 3 yr. “> Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} jd. STREET ADDRESS e. oe ne 
8028 Gray Haven Road 8028 Gray Haven Road 8 D]_NO 

3. NAME OF first Middle lott 4. DATE Month “ter ae 

fipeerein) «= WAL 14am Patrick Murray Sr. ban January 8, ie 59 


5. SEX 


6. COLOR OR RACE |7. MARRIE NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (ie yeon  [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Male White |wioownt  owvorceop) | Novenber 1, 19 2°46" Pere (Daya [Fore LAN 
Toe, eke in trea ee done] 10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or Foreign country] 2. CITIZEN OF WHAT COUNTRY? 
‘Seen. Ware's" =| Beth. Steel Co, North Carolina - | U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME oe 
Gearge W. Murray Minnie Abernathy 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Addren 


“Wavy | "Witt" |212-10-5825 Mrs. Carrie rca 8028 Gray Havem Ri 


/INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per lipg for ase. {(b). ond (€).] INTERVAL MEW 


PART 1. DEATH WAS CAUSED BY: oO % 
(MMEDIATE CAUSE (0) 
ra) ; 
Uda. DUE TO 
Conditions, if ony. which bL 
gove rite lo immediote couse 
DUE TO 


{0}, stoting the underlying 
couse lost. ae ee | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 


Lia’ veer ‘AUTOPSY 
RFOR, 


MED’ 
YES Oo NO. 
200, EXTERNAL CAUSE WAS 20b. DE: Y RRED. (Enter noture of injury in Port f or Port Il of item 18.) 
PRIMARY L} or CONTRIBUTING D =¥ 
CAUSE OF DEATH. 


‘24d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, as {20 {City or town) (County) ~ (Stote) 
ile sist au factory, street, office bidg., 


attwork [7] ot work [] 
21. leertify that I took charge of the remains described abave, held an Autapsy [_], Inspection [J 2 
iy” helighh (1. Suicide [J], Homicide [J], Undetermined manner [} 


Month, Doy, Yeor 


‘20c, TIME OF INJURY 
Hour om. 
pm, 19 


opinion death resulted fram: Natural causes 
4 


ACTUAL DATE SIGNEO 
SIGNATURE ws he * _m.p, SHIEF MEDICAL EXAMINER o J, 


: ; ASSISTANT MEDICAL EXAMINER [7] 
NAME {Tyne) / } ¢ Ve) D Bw S M » DEPUTY MEDICAL EXAMINER [~~ IK =A 


Fo. BURIAL, CREMATION, [22b. DATE THEREOF ‘| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION City, to town, “oe 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
JOHN J. DUDA 7922 Wise Ave. 22, Md. ary 3150 | Ceilen f Maue 


Buriat” |gan. 12, 59 Parkwood aylor Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N32 1 
333 CERTIFICATE OF DEATH 


tad 


= Reg. Dist. No. 
# Ke 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If istittion: Residence before od 
, °. °. b. COUNTY 
RY MARYLAND 
32 BALTIMORE MARYLAND BALTT MOR 
3 b. CITY OR TOWN (tf outside corporote limits, write |<. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
0 
38 RURAL ond give neorest lown) 
= TOWSON 20 yrs. TOWSON 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
a go OR INSTITUTION } ON A FARM? 
7. 00 W. Pennsylvania Ave 300 W. yes [] No 
£6 3. NAME OF First Midéte lost 4, DATE Month Ooy Yeor 
B- DECEASED OF . 
ae (ype or print) NELLIE MAY NEILL 9 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (Ir 
ae MARRIEDX_X NEVER MARRIED ([] lost htheoy) Months] Days | Hours] Min, 
é Female White jwiooweoQ] worceoO}] | May 16, 18 o1.. 
ian 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e during most of working life, even if retired) 
Se HOUSEFWI FE home Scottsburg, New York 
5 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
Be Edward L. McFetridge Melissa Keil 
i ECEASED EVER I |. $, ARMED FORCES? | 16. 4 RIT" |. |17. INFORMANT Addr 
2 Fe ere a MINE pac deease eam Soc RE SECUETY PE : Husband a Towson. 
‘ NO i ate NONE r. Daniel S. = 1 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a). {b), ond (c).] ; INTERVAL BETWEEN: 
a PART I. DEATH WAS CAUSED BY: & her Ze Li -V Leeceraze 
rs aerate IMMEDIATE CAUSE (0) we ce Y 
= 4 of DUE TO 
Conditions, if ony, which te. 


gove rise to immediote 
couse (0), stoting the under. (OVE TO 
lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pH As 
ves] Not] 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) {County) {Stote) 
Hour o. While Not while factory, street, office bldg. etc.) | 
p. 1 [ot work ([] ot work (J ' 


21. t certify that_! attended the deceased from_ ZL. fa to W WIE, te 9 << = é ee I last sow the deceased 


SS ADDRESS (Street, city or town, stote) ATE SIGNED 
ACTUAL ‘ Soe, he Bs . 
SYN Vor dle —__ins 2d tk Lf. La 4 


C nding physician. 
IR: After this certificate has been signed by the attending physici 


1 or a! 


Zz 
Q 
iS 
3 
= 
& 
ir 
o 
< 
wy 
a 
fr 
= 


jo burial, cremation, ar removal, and in any event within 72 hours ofter death. 


letached far use os the burial-transit permit. 


the hospi! 


+ 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


v 
es ape / a 
baie i We ME PT 
3 § we ? 20. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Store) 
pee: [Mauer Seottabure, i. Y 

‘3 23. FUNERAL DIRECTOR'S SIGNATU! ‘ADDRESS, Bho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (0 STEWART & MOWEN COMPANY 108 W.North Av. ,Balto.1|oadAN 2 6 '59 C 


i varate? 


* 


ge 


erol directa 


in 


24 hours after death: Pa 
Pages 1 and 2 should be filed with 


After this certificate hos been signed by the ottending physician and completely filled in by ty 
Then pleose remove carbon popers. 


that the death certificote be executed withi 


ines 


The taw requi 


he hospitol or attending physician. 


joched far use as the buriol-transit permit. 


bad 


< 
o 
iy 
3 
£ 
6 
5 
3 
2 
g 
= 
= 
a 
Fi 
¢ 
é 
> 
FS 
6 
= 
) 
= 
6 
3. 
3 
8 
3 
2 
6 
ic, 
= 
6 
4 
& 
S 
3 
<= 
5 
3 
2 
8 
a 
5 
oD 
~ 
© 
= 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 3 should 


TO FUNERAL Dili 


VS ANS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


334 


1, PLACE OF DEATH 


o. COUNTY Baltoe 


MARYLAND 


199 
V03<2 
Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


2. STATE Md, b.county Baltoe 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearesl town) 


Brooklandville 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


Joppa ° 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


4 Brooklandville 


d. STREET ADDRESS. ©. 1S RESIDENCE 
ON A FARM? 


Joppa Rd. ves no 


}. NAME OF First Middle 


DECEASED 
ELIZABETH Ss. 


(Type or print] 


Lost 4 ale Manth Doy Year 


NORRIS DEATH Jan. 29, 19 59 


S. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [J 
female whi te} wiowen DIVORCED [J 


B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


bn = 
Mar. 27, 1885 ee cl cad 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 


Housewife 
| FATHER'S NAME 


William P. Thornton 


at home 


12. CITIZEN OF WHAT COUNTRY 


Md. 


14, MOTHER'S MAIDEN NAME 


Mary Fuller 


(Yes, 90, oF untnown) (tH yen, give wor or dates of service) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? he SOCIAL SECURITY NO. | 17. 


no 


INFORMANT Address 


Mr, Harry L, Norris - Stevenson, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (0). and (c).} 


PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 
170% 


DUE TO 
Conditions. if any, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


AAI IN 


: 2 oh — 
gave rise to immediate 
couse (0), stating the under. (| OVE TO 
lying couse last. al 


A, be Je 


REFORMED? 


ves] NO Ee 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ve. DISEASE CONDITION GIVEN IN PART I(a) ig wee AUTOPSY 


200, ACCIDENT WAS ‘UNDERLYING 0) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port t! of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, De Year | 20d. INJURY OCCURRED 
Hour m. While Not whil 
is 19 fat work [7] of work [7] 


21. t certify that | =< the deceased fram.______ TEER 


--, and that death accurred at. LLM, fra 


alive Ons 2 -. Veere We 


PHYSICIAN'S: 


Nae thc) Milton Be Kirsh, Me De 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
fectory, street, office bldg. etc.| 


(County) {Stote) 


S 


Se 1 Z..thot | last saw the deceased 


the causes and an the date stated abave. 
DATE SIGNED 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Buria : 9 


23. FURNERAL DIRECTOR'S SKOWATURE/ 


Win. 4 


22d. LOCATION (City, town, or county) {State} 


Balto., Md 
24g. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


FEB 2 5 Onthan f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00323 
® CERTIFICATE OF DEATH Reg. Dist. No. 


if eal fe 2. eae Ae {Where AWD lived. If institution: Residence before admission) 
o ° b. COUNTY. = 
ALTINV CE @ + __ MARYLAND YOY LAW, DALTIM UE 
b. CITY OR TOWN ((f outside corporate limits, write [| ¢. LENGTH OF STAY IN Ib 
~ neores! town) 


¢. CITY OR DD “ outside em limits, write RURAL ond give nearest town} 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) nt dL: e. 1§ RESIDENCE 


—_ 


ge 4 


ral director, 


Pag) and 2 es Rl be Thad with 


R: After this certificate has been signed by the attending physician and campletely filled in by tH 


ached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


’ 0 OR INSTITUTION fy pe = fe weg 
3.N First lost 4. DATE Manth Yeor 
in DAAWweHE LLC ABET duktab, tam Jauuae/ TP oP 
5. SEX 6. COLOR OR RACE 


7. MARRIED [XL NEVER MARRIED o B. DATE OF BIRTH 9 " {In_yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
yes WH, ym =(Fj- IS-F: ) | Months Min, 
70% 172 wivoweo [J pwvorcto(}] [OA 7, bs 
100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a ‘or foreign 2 12. 25, OF WHAT COUNTRY? 
“49, 7, 


P. ee most of oe wie” if retired) Ow U Heo HE O RE 


14, MOTHER'S MAIDEN NAME 


GEORGE W. FREewCH DUK MOU 


rs. 


ler-death. 
bast 


ate be executed within 24 haurs after death: Pa: 


ua WAS. fe phe oats U.S. oe. Lerwtic o4 16, SOCIAL SECURITY NO. ") Aue ce Address 
Se a ae ees 
10 a WOME ViNDoeton sre HYDE 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enier only one cause pyrtine) for (0). (b). ond a INTERVAL SETWEEN 
ATH 
PART t. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o! VEL ge 
/ 4 DUE TO 
Conditions, if ony, which fa 
gove rise 10 immediote ; 
couse {a), stating the under- (DUE TO 


lying couse lost, ( 


Past Il, OTHER SIGNIFICANT CONDITIONS CO imnincnon TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. on eT ee 
PERFO! 
YES eT ee No [] 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part I] af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 20f. (City or town) {County) {Stote) 
Hour a. m. While __ Not while foctory, street, office bldg., ¢ H 
Pm. 19 lot work (J of work [J 


i fot | atte on ot. ES SEES 35- Bee oe! ae) : ae é4 BALLE WZHrot | last sow the deceased 
192. 


p>, ond that death accurred EM, fon the causes and an the date stated above. 
(Stregt, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


¢ hospital ar attending physician. 


Lt 


as Ve Lith MSI 2ALE2 LG 


VEEA NKiBearz2 MALAITA. Sl Soh at 
720. BURIAL, CREA Fenya smc ‘22b. DATE THER! S Sa ave WR ORGEN ETO Nee CEMETERY OR CREMATORY 7d. LOCATION (City, lewis Ocounty) {Stote) 
ESTPVT GRovE [wee Sopuere PD, 


3. FUNERAL Di }OR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


% 


page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
may be retained 


TO FUNERAL DIR' 


DRESS. 
V5 Ais 4 DW Soews ows — TewSaw 4 Molongin 20°99 | cluten £ Anna 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00324 
CERTIFICATE OF DEATH ee 4 


. bd el a 5 pits Sd (Where deceased lived. If institution: Residence before admission) 
i Baltimore MARYLAND || Maryland » COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) 


Middle River Su. Middle River (20) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION . f ON A FARM? 
4 Floral Drive Baltoe 20 Nd i yes TI] No 


. ps First Middle Lost 4, DATE Month Yeor 


Day 
OF 
(Type or print) Edward O'Farrell cam January 10, 19 59 
. SEX 6. COLOR OR RACE " MARRIED{X NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday} | Months Min 
Male iite. jvecwm() _ puri eh 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Chauffeur Ele al Service| Maryland Dis Gel. 
f3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James O'Farrell Unkown 
VS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(les tm stininees) il pt. xe wer er dolial enon e 4 ; a 
Yes WWIT 214440-4 641 Lelia Smith O'Farrell Same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond tc).} i) A INTERVAL BETWEEN 
v 


PART 1. DEATH WAS CAUSED BY: { of, vy 7p feds ae Senate 
IMMEDIATE CAUSE (o} 


HUY OX DUE TO 


Conditions, if ony, which — Ly Mia i“ lbh G A, dleeve cuter Dewta 


eral director, 


Pages 1 ond 2 r S be filed with 


g physician ond campletely filled in by th, 


} 


VA 


aes 


Then please remave corbon papers. 
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o 
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s 
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3 
x 
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4 
é 
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gove rise to immediate , 


couse (0), stoting the under. ( OVE TO R , 


lying couse lost. (¢) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


FORMED? 
ves(] No 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH —_ 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20/. (City or town) (County) (Store) 
Cs ee =a While __ Not while — factory, street, office bldg. ete.) ! 
p.m, 19 Jot work [J of work (J a, - 


21. I certify that | attended the deceased from... 7 A. J 7. LZ that | last saw the deceased 
M, fram the causes and on the date stated abave. 


ADORESS (Street, city or town, ste) 
i cat lae, b Loe Bal late 
/ PHYSICIAN'S / RVING “RR: BECK M D 


NAME (Type| 
To. BURIAL, CREMATION. [22o. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
pec é 
Burst’ 1/13/59 Sacred Heart of Jesus Balto. Go., Md. 
D y ae i / ADDRESS 24a. REC'D RY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
os? [AES Te if ey ai by DATE SRA TTS Re ae 


0/57 f \ me 


ires 


: After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


he haspital or attending physician. 


® 


Btached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs offer death. 
9 


may be retained 
page 3 shaul. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
TO FUNERAL DiRi 


2 


eral directar, 


and 2 should be filed with 


R: After this certificate has been signed by the attending physician and completely filled in by tt, 


Pages 


Then please remove carban papers. 


ermit. 
|, ¢rematian, ar remaval, and in any event within 72 haurs after death. 


ched far use as the burial-transi 


he haspital ar attending physician. 
the registrar prior to buri 


page 3 shaul 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aften death. Page 4 
TO FUNERAL 


VS AN5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4)() 72.5, 
é CERTIFICATE OF DEATH Reg. Dist. No. 


1 ee oo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUN’ 


ATE b. COUNTY : 
B oo eh | taryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (/f outside corporote limits, write RURAL ond give nearest town) Vv 
URAL and give nearest town) - é 
owson 5 Yr Baltimores BVOl-¥ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS i e. 1S RESIDENCE 
S$ 1 I eed 4 ; ON A FARM? 
is Hospice 6305 B elair Road yes] No 
3. NAME OF First Middk u 4. _ Me 
BANE OF irs iddle los J jonth Day Yeor 
(Type or print) Mary Be ernadette Oppolt DEATH an. 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIEDL J] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 74 HRS. 
lea hdoy) [Months] Doys | Hours] Min. 
wipowen fA] DIvoRCED [J 1/14/8h ya. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fying most of working life, even if retired) M, 
ousekecper ‘aryland USA 
| 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bernard Deiting Elizabeth Uchs 


1s. WAS DECEASED EVER IN U, S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. 10, oF unknown) (yes, give wor or dates of tervice) 219~18=2h66 Hos . al Ronee 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] 


PART I, DEATH WAS CAUSED BY: LA YvorR Pra {wu FHRe Teal 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (0). 


ONSET AND DEATH 
ae ag) os, 
4 DUE TO 


Conditions, if ony, which 8 AACR 0 SE6 Ege CHRDIby HSCcerm Disease| #0 YRS ‘ 


gove rise to immediote 


cause {o), stoting the under- ( SUE TO 
dying couse Jost. ‘a 
Past 1, OTHER a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Was | Aurorsy E. 
aa ae 
DiAGETES YECLIT “es rie 


200. ACCIDENT WAS. one lt oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, , 120 (City or town) (County) {Stote) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION, 


p.m. jot work {7} of work [J H 
21. I certify that | attended the deceased fram... 19.2.3, to LMT, 193-Z.,that | last saw the deceased 
olive an__. =e 1193 ;-- and that death occurred odio M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
sewn, 204 vow Matis wo. eaten ry SAP = 


oa leks 


NAME (tyes) William Pillsbury,MeD. 


Zo. TeAovi breif ‘22b. DATE THEREOF "a NAME OF rm) OR CREMATORY, Rd. "Bods een ty. town, of county) {Stote) 
rE, pect hs, 
Bio 71/70 Redeemer (en. al timone 


23. FUNERAL ee 'S SIG) oe 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. — ATURE 
f 


Leonad uck 5305 He at Road #74 \oxJang9 '39 Cina 8, 


MARYLAND | STATE DEPARTMENT OF HEALTH—BALTIMORE, is 2 a ) 
338 CERTIFICATE OF DEATH ; 1602 


ol 


a iE A Dist. No. 
s 1). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 
8 gs °. COUNTY Mar ©. STATE b. COUNTY 
~ eet Mj Baltimore thet Maryland 
23 b. CITY OR TOWN (If oulside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) \/ 
oy rpor 9 
g 3 RURAL ond give nearest town) ‘ 
> me Catonsville Baltimore _ 3VO/-m 
4g d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. a ference 
= OR INSTITUTION INA FARM? 
= g pita ) Alameda Blvd eo NO fa 
z 
3. NAME OF First Middl Lot 4. DATE 
DECEASED e o s pe Month Doy Year 
ri (Type or print) BERTHA ort DEATH Jan 
2 5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE In yeor 
Dai Min, 
female white wipoweo{}__—iivorceo 22 1872 ue rs in 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none _Marylend 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
uninown unknown 


be WAS DECEASED EVER IN U. S. ARMED ro 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(ie 02, oc eeknbee) 1B you. give wor ar dott of 
unknown unknown Records: Spring Grove ate Hosp 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c)-] 


PART. DEATH Was AD EY Arteriosclerotic 


4.01 DUE TO 
Conditions, if any, which 


gove rise to immediote 
couse (o}, stoting the under- { OVE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ocardial infarction 


Then please remave carbon popers. 


Arteriosclerotic cardiovascular diseas 


lying couse lost. (e). 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko}|19. WAS AUTOPSY 
7 yes] NOg) 


200. ACCIDENT wag Heel stgee im] ‘206. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1204. (City oF town) (County) (Stote} 
Hour a. 91. While Rist miler foctory, street, office bldg., ete.) 
pm. 19 Jot work [of work H 


21. 3 certify that | step id the deceased from. oe Oe 1992__, to. January 19 169 that | last saw the deceased 


R: After this certificate has been signed by the attending physician ond completely filled in by I 
MEDICAL CERTIFICATION 


ached for use os the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in ony event within 72 hours ofter death. 


he hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte, 


alive on January 16 _ _ _, and that death accurred ots 5PM, fram the causes and an the date stated above. 

= 7) f) ADDRESS (Street, city or town, stote) DATE SIGNED 
E 4 actuat a Pe 

Bee a REE MD. y bat 8 January 16/59 
£az 

248 PHYSICIAN'S r, 

eg / NAME (Type)_Dx"eBruno Radauskas Catonsville 28. 2 eee 
ie | RES id Corer el (ane aed 

£6 a Ft bd A KX eT Ms 

iz! j 7 (ay i ares ice cere 2b, REGISTRARS SIGNATURE 

VS AIS (4) \ é D < 
15M 9/55 bt _ LALA a) Se eo a ann By |? eae ae 


ftepdecth: Page 4 
Pages 1 and 2 should bof 1d with 


¢ 
ae 


Then please remave carbon papers. 
ter death. 
4 
~ 


permit. 


te has been signed by the attending physicion and completely filled in by ? 


2 
2 
g 
5 
3 


= 
N 
fk 
= 
= 
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ne 
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the haspital or attending physician. 


'@ 
be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours a! 


faz 
poy / 
fs< 
Seo 
>5 6 
=? 
of 
4 
VS AIS (4) ) 
15M 10/57 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 32 5 
339: CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
2 b. COUNTY 
5 MARYLAND 
Ba mare * Maryland 
b. CITY OR TOWN (If outside corporote limils, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (II outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) a ° 
ort Howard i 3Vol/ Lx 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
eterans Admini ation Hospital 16 North Brice Street ves] No 
3. NAME OF First Middle Lost 4, DATE Month Dx Yeor 
DECEASED OF 
eee JAMES --- PARKER Sim danuary wz | 59 


5. SEX 6. COLOR OR RACE | 7. MARRIED Gi] NEVER MARRIED [1] 


8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lox} birthday) Tionths] Doys ain 
Male Colored |wivowes bivorceo [] March G 1907 yrs. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Truck Driver Wholesale House Suffolk, Virginia U.S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Parker Annie Nicholson 
ie A TN ale ult 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes | Wit" 22609-6316 | Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard,Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for fo). (b). and (c). i} vagal Pane 
TART Or eS SEER ay _UREMLA “Dae 
UU. XK DUE TO 
EbAtitioneaiMeny, which w___ARTERIOLAR NEPHROSCLEROS IS UNKNOWN 


gove rise lo immediote 
couse (a), stoting the under- DUE TO 
Jas WS 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop | 19. eee 
te Hypertensive Cardiovascular Disease. 2, Bronchopneumonia, bilateral E5t NOD) 
20a. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 
Hour 0. m. 


p.m. 


21. U certify that tended the deceased fram January 1 __., 1959, to_.January 12, 1959 aReCCRAReRORXIORERE 


DORDCOOGCOOCECHOOGEX and that death accurred at..9.235P.M, fram the causes and an the date stated abave 


Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Wile: a ‘Niel ott foctory, street, office bldg., ete.) | 
jot work {7] of work [7] i 


MEDICAL CERTIFICATION 


ON 
Das J ADDRESS (Street, city or town, state) DATE SIGNED 
AL 
SGhAtune__|_ o. _.VAH,. FORT. HOWARD, MARYLAND 2/13/59. 
PHYSICIAN'S 
Name (Tyee) CHIEN WEL LAN, M.D. ___VAH, FORT HOWARD, MARYLAND _ 
220. BEN cee ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
specify : 
Buri Jan.17,1959 | Mount Auburn Cemete Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LHe, Wilson, Ave.Baltoe Md. [oat aR 2p 04 


_all* 


Prerat directar, 


@ 


; After this certificate has been signed by the attending physician and campletely filled in by HF 


page 3 shauld be detached far use as the burial-transit permit. 


Pages 1 and 2 shauld be filed with 


The law requires that the death certificate be executed within 24 haurs afferfdeath. Page 4 
Then please remave carban papers. 


|, crematian, ar remavel, and in eny event within 72 hours ofter death. 


he haspital ar attending physician. 


may be retained 


TO FUNERAL DI 
the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 
> 
a 
cs 


15M 9/58 Nt 


MARYLAND STATE DEPARTMENT OF HEALTE— BALTIMORE, 18 
CERTIFICATE OF DEATH 


003827. 


t — Reg. Dist. No. 
|, PLACE OF DEATH Sag 2, USUAL RESIDENCE (Where deceased lived. If institution: fesidence before admission) 
a. 
timore MARYLAND wMafyland b. COUNTY Anne Arundel 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give nearest tawn} 


c. LENGTH OF STAY IN 1b 


20 Hrs.25 M. 


c. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest town) V 


Arnold 


x 


d. NAME OF HOSPITAL (If natin hospital, give street address) d. STREET ADDRESS a: 1S RESIDENCE 
Veterans Administration Hospital Arnold Post Office veo] otal 
3. NAME OF First Middle Lost 4. DATE Manth oy? nae 
(Type oriptint) JESSE W. PARKER DeaH January 9 1959 
5, SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE In reer IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male Colored  jwioowQ ovorceot] | October 26 9 189k | per see eee 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired} 


Farmer 


10b. KIND OF BUSINESS OR INDUSTRY 
General Farming 


11. BIRTHPLACE (State ar foreign country) 


Bayard, Maryland 


12. CITIZEN OF WHATCOUNTRY? 


U. S. A. 


13. FATHER'S NAME 
) Nelson Parker 


14. MOTHER'S MAIDEN NAME 
Barbara Brown 


iis. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Mare g unknown} | HAT cr oon co dates of service) 


16. SOCIAL SECURITY NO. 


Unknown 


INFORMANT Address 


Clin. Rec., Vet.Adm.Hospital,Ft.Howard , Mad. 


18. CAUSE OF DEATH [Enter only ane cause per 
PART |, DEATH WAS CAUSED BY: 


Uc 3x 


Conditions, if ony, which 
gove rise ta immediate 
cause (9), stoting the under- 
lying couse last. 


IMMEDIATE CAUSE fo) PULMONARY EMBOLISM, BILATERAL 


DUE TO 


DUE TO 
fc) 


line for (a), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 
FEW HOURS 


() THROMBOPHLEBITIS, LEFT LEG 


UNKNOWN 


21. 1 certify that attended the deceased from. Jas 8,12:10PM959_, to_ 


5 Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
p= PERFORMED? 
S[L. Pylmonary emphysema. 2. Cor Pulmonale. ves%] No 
= | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour o.m. While Not while factory, street, office bldg., etc.) { 

= p.m. 19 at work [] at work i 


Jan.2 83354959 sancracKzomtennsasacee 


KKK and that death occurred at_ 3 354m, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, WAH, FORT HOWARD, MARY 1/9/59... 


Bia. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) S$ 
urial [-ll- Adam's Chape emetery one Amuihde QO Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2hap REGO BYREGIGTRAR | 2db- REGISTRARS SIGNATURE 
“oh V°2"SS YS Hine 
im,Reese neral_Home hington Street Any pare 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
206 CERTIFICATE OF DEATH 


00328 


ee Reg. Dist. No. 

8 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isitution: Residence before admin) 

vs a: a. b. COUNTY, 

Fs Baltimore ee Maryland ‘Baltimore 

b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
FE. | RURAL and give nearest tawn} i 
sz Dundalk’ 22 28 years ||5° Dundalk 22 
5 __ |: NAME OF HOSPITAL (If nat in haspitol, give street addren) “d. STREET ADDRESS 6. 1S RESIDENCE 
~ {609"Portship Road /1809 Portship Road vec 8 BR 
— 

8 3. NAME OF Fint Middle Low 4 DATE Manth Day Year 
$ (ype or print) MABEL FLORENCE PETERS OEATH January 23rd, 19 59 
s 5. Sex 6. COLOR OR RACE |7. waRRiED L] NEVER MARRIED #5 | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HES, 
= last birthday} Min. 
e female white wiooweo[] —oworceto | Any, 8 
Be 10a. USUAL OCCUPATION {Give kind of wark dane| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CHIZEN OF WHAT COUNTRY? 
2 during mest af working life, even if retired) 
eo Invelid Baltimore, Maryland | USA 
33 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ay 
é Ts, WAS DECEASED EVER IN U. 5, ARMED FoRnces? 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
é (You ne. er uninewn) 4 {you give wer oF dale of 
no none Dora K.Peters same as #2 
Hi 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (6). and (c).] INTERVAL BETWEEN 
6 PART |, DEATH WAS CAUSED BY: pea la | 
§ f IMMEDIATE CAUSE (a! aa a. 
€ u ; DUE TO 


Géndilions. seanys which ecarphml 4 Tn 
gave tise ta immediate * 
cavse {a), stoting the under { OVE ° 


lying cause last. . 
Paet It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOX RELATED TO THE TERMINAL Leak eat 5 GIVEN IN PART 1(0)/ 19. pee ee 


Px ao fo Grek , ves] Nop 
200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fiature af injury in sagt lar Port Il af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attending physicion. 
TOR; After this certificate hos been signed by the attending physician and completely filled in b; 


detoched for use os the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20f. (City ar tawn) {County) (State) 
Hour 9. m. While Nat cae factary, street, affice bldg., emt 
pom. 1 Jat wark [J at work 

= 21. | certify WA | attended the oe ie Aten ee re 19. S¥i5. jena S ee aaceeacee a ~~—,that | last saw the deceased 
5 alive on____-M@__ PAN ae; d thet death accurred ot __ L004, fram fis causes and an the date stated abave. 
= a ADDRESS (Street, city or town, gee DATE SIGNED 
oe: 0 Danelle Cucfer, I-2Ys 
7S SHGNATUR: Oo LP ; a i, Sn - A 

8 

sam ¢ PHYSICIAN'S. 

3 -} 

egies |_[NAME (Type)_A 0 heo ANA, OLE G eh SS 2 Oe ee ee 

LEO D | 20. BURIAL. CREMATION, | 220. 6 no CREMATION, 2b. BATE THEREO! Me. mc. NAME OF CENETEI OF CEMETERY ‘OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 

. VAL 
32 Bs ; Geen | 1/26/59 Mea ease eae Memorial | Dorsey,Maryland 
oe = 7 FUNERAL Dyfecton's s#QNATURE beds ry 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

aay LAD | Ponda 22 _loweiii 2) 3! an Le, Fa 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0329 
: CERTIFICATE OF DEATH dee 


19 Ata gga 2. SS ees (Where deceased lived. IF institution: Residence before admission) 
°. , o 
_ Baltimore Mary land b.counry Baltimore 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give rearest town) 
RURAL ond give nearest town) 


Catonsville ~ Baltimore 


d. NAME OF HOSPITAL {IF not in hospitat, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION Ber 267 = Route 15 ON A FARM? 


I yes] No) 
3 iE OF i Month Doy 


" DECEASED 


Year 
type oe pein) L DE January 26 19 09 


3. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] 8. DATE OF BIRTH ¥- AGE fn yom [EUNDERVEARIF UNDER 24 HS, 
: iL birt Y] Months 
female white WIDOWED f} —sCbtVoRCED [J] October 29, 1878 es pS] 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housew fe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Witten Seee puree Ce ey 


3 oe Seca Mee i re ya eo4 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no. Mies Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {c).] ONL OEE 
PART | OEATH Mebiate cave: oL___ Arterioscle rotic cardiovascular disease 
& DUE TO. 
Conditions, if any, which rteriosclerosis, generalized and severe 


gove to immediote 
couse (0), stating the under- 
lying couse lost. 


Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
yes(J no XY 
200. ACCIDENT WAS UNDERLYING 1] __ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port or Port Il of item 18.) 
‘OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) ¢ 
p.m. v lot work [1] at work [] 


21. t certify that | attended the deceased from_....DeGe 16, 1998. = , 19.22,,that | last saw the deceased 
alive on______Jans 26, 129 , and that death occurred at. ®M, fram the causes and an the date stated abave, 


1 f Z ADDRESS (Street, city or town, stote) DATE SIGNED 
seruat hha Wa bili wo. SPRING GROVE STATE HOSPITAL 1-26-59 


RAREIANS Stella Wachsler, M. D. _Gatonsville 26, Maryland 


720; BURIAL, CREMATION, ] 22b. DATE THEREOF ZeetVAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
EMOYAL fy) ‘ yy 
Os | PAK been, Ca, 1g. 
33. FUNERAL DIRECTO) Dit LD Al | LE, Z| 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
WD beak, ee GG oare JAN 2 9 '59 that $ Fiauns 


Pneral director, 


Pages 1 and 2 should be filed with 


R: After this certificate has been signed by the attending physician and campletely filled in by 


} 


\ 
4 


(- 


Then please remave carbon papers. 


tal ar attending physician. 
MEDICAL CERTIFICATION 


pi 
letached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


a the has; 


page 3.should 


may be retoin 
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ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )) ago a 
342. CERTIFICATE OF DEATH einai 


is ae a pe Sp ae tag Se (Where deceased lived. If institution: Residence before odmission) 
a. ‘ ©. b. COUNTY i 
MARYLAND 
Baltimore ‘Wryland 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond give nearest town) 
Fort Howard 13eDays ( Fort Howard 


d. NAME OF HOSPITAL {if nat in hospitol, give street address} ; / d. STREET ADDRESS: ii tS RESIDENCE 


OR INSTITUTION ON A FARM? 
s Admin ation Hospital 4,0 Denton Avenue 


yes [1] No [E 
|. NAME OF First Middl fi 4, DATE . 
BECEASED awe tos Ee Month Yeor 


Doy 
pips cppo! FRANK ‘== PIECHOCKT orate = January 15 9 59 
7 . 5 y rs [IE UNDER 1 YEAR] 
5. SEX 6. COLOR OR RACE | 7. MARRIED ERNEVER MARRIED 1 J 8. DATE OF BIRTH 9. genus ene ae, UNDER 24 HES 
Male White wivowep(] __—pivorcev'fi}c} Nov. hy 1893 65 ri 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired} 


isherman Commercial fishing Baltimore, Maryland 1. Bie A's 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Piechocki Mary Hannas 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee "WI | Unknown Clin.Rec. ,Vet.Adm.Hospital Ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (e-] OTA SEEN 


PART |. DEATH WAS CAUSED BY: PUTMONARY EDEMA AND CONGESTION 2 WEEKS 
, ‘Se 

Ufa x pur'O RHEUMATIC HEART DISEASE WITH MITRAL STENOSIS UNKNOWN 
Conditions, if ony, eae (oy 
Spunk (oh, Hallag fie vader (_ DUETO 
lying couse lost. {). 


Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY f 


ves$] No) 


= 


leath: Poge 4 


r 
Pages 1 ond 2 should be filed wi 


te hos been signed by the ottending physicion ond completely filled in by 1 


loched for use as the burial-tronsit permit. 
the registrar prior to burial, cremotian, ar removal, and in any event within 72 haurs of 


eral directar, 


) 


bee} 


Then please remave corbon papers. 


20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. {City oF town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] of work [J ' 


ADDRESS (Street, city oF town, stole) = DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 1/15 


MEDICAL CERTIFICATION 


he hospitol ar attending physicion 
IR: After this certifi 


2 


poge 3 should be’ 


NAME (iyee_CHIEN WEI LAN, M.D. 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION, ACity, town, or county) (Stote) 
Baltimore National Baltimore, Maryland 
ADDRESS 240, REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 


VS A1S (4) 2112 Dundalk Ave., : Guthun § Frais 


15M 10/87 


moy be retained, 
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TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
207 CERTIFICATE OF DEATH 


= 


U0334 


Reg. Dist. No, 


~ * £ 
2. 33g 1. PLACE OF DEAT, i ~ 2. USUAL RESIDENCE (Where deceas: 
& 8x aa 0. COUNTY > +}—— a 0. STAT 
. ost td ARB 
< Be b. ape OR TOWN If outside rise limits, write |. pe STAY IN Ib f 
52 UME ond give nearest town! z 
Be eke, ‘ Dz 
2 HAS, R cael Meg 
- | d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS . e. i. RESIDENCE 
aa ‘OR INSTITUTION x ON A FARM? 
SO ANb+£ RAMO | vs 0 


Fey 


led in by 


Pages 1 and 2 


f hee a ~ First Migdle Lost 4. ial Month Do, Yeor 
(Type or print) ) x Pool o DEATH ue Bon G 
E (1 4 


5. SEX 6. BOS RACE | 7. MARRIED] NEVER MARRIED [] | 8,QATE yotere YEAR) If UNDER 24 


} a /___|wwowedj—_ovorceo 44 4 th (G03) Min. 


: — 
a. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY) 11. ie (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
b¢ during méSTYF ptorking life, even if ested) ; 4 « 
ae ‘ re 
§0 LA Ad dA Act A 
a5 13. FATHER'S NAME L 
8S V—————_ , inp. ‘ 
of Ay ee ae 
& 15. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16, Teal CURITY NO. |17. INFORMANT “re 
Be Pe See aes UF ycialvw wor or Bele ohiectites ats ‘ e 
: Ate | «en Ey 644 May. - 
8 18. CAUSE OF DEATH [Enter only one couse pet line for ae ond (c).] INTERVAL BETWEEN 
Hs ONSET AND-DEATH 
o PART |. DEATH WAS CAUSED BY: ep. 
5 . IMMEDIATE CAUSE (0), 
= UTI xX DUE TO 


Conditions, if any, why (by = 
gove rise to imme 
DUE TO 


ires that the death certificate be executed within 24 haurs affer d 


After this certificate has been signed by the attending physician and campletely 


& 
cs 
= 
- 
ig 
S 
: 
rf 
5 E. 
5 as couse fo} stating the yi dua 
; ——___ 
Deter byin a) 
aie ae ‘a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Beozs = 
26 ee a ee eS Se oe $$$. ves] NO 
fos & = 200. ACCIDENT WAS. UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Hof item 1B.) 
rT? fa & [OR CONTRIBUTING C] CAUSE OF DEATH 
qeges © }(IE EITHER, NOTIFY MEDICAL EXAMINER) ee ee —- A Se 
Zsrss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
S52%es 8 Hour 0. m. While Not whit actory. street, office bldg. 
as 5 3 p.m. 19 lot work [] of work — — ——$_——$—— = = 
eases & hell 
zo * 21. | certify that | attended thd deceased fram, Ae Kt WE} FZ, to, hag. bcs a that | last sow the deceased 
reas N a 7 
2 8a $5 olive 5 NM wet oh , ond ary ath occurred atl 1 _M, fram the causes and an the date stated abave. 
E08, \ y ADDRESS (Street. city ‘oF town, slate) 
< ra ACTUAL rt 4 j 
:@: SIGNATURE NE Zango BX) wo. LO wit ae 
ce a Z 
Zoa2s PHYSICIAN'S 
Sess NAME (Type) eS eee ee ee a ae ee 
= & 
3 82°9 Ro. BURIAL, CREMATION, ib. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
>a Bt pecify . . 
ro ie a aia ky 
ct. Bupa fuel 1259 CARVER MEMopIAcPR p. Co. Z.. 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS YP | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURY 
Vs A15 (4) x ; . Q " ra p 
15M 10/57 UMA A Lote Ps FAN, he Lge HMMM Tif ff a A OnteEB. 2259 etbug of 


onal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


003382 


Reg. Dist. No. 


o. COUNTY 


MARYLAND 


b. CI 


erol director, 
be-filed wit! 


£ 
R TOWN (If outside corporote limits, write 
earest tawn) 


c, LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where seosed lived. If institution: Residence beforg admission) 
0. STAT b. CONF 
= 2. 


= OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


gore 


~ 


Ps 
3 ar 


6. CO a 


wipowen Wf Divorceo 


SOf2 Ef BS 


lost buthdey) [Months] Days Min. 


9 d. NAME OF HOSPITAL (if nat in haspitat, give street address) d. STREET ADDRESS ©. tS RESIDENCE 
= ORANSPTUT ON A FARM? 
> VIE @ so soo 
© 
= 3. NAME OF First Lost 4. DATE ¥ 
z DECEASED mo si ba Month Day ‘eor 
2 esac DEATH ZL 8 192 
. 
S. SEX ~ MARRIED [J NEVER MARRIED [1] | 8. DATE OF BIRTH | E (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


yrs. 


. even if retired) 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY. 
Ing tu * 


n. i. we country) = 
5 


12. CITIZEN OF WHAT COUNTRY? 


On, e, 


r death. 


13. eat NAME 


te be executed within 24 haurs afler steath. Page 4 


ico’ 


me Rgds 


a THER'S MAIDEN NAME 


Caaf Le 
1S. WAS DECEASED EVERAN U. 5. ARMED FORCES? (16. SOCIAL SECURIT 
(Yes, no, oF unknown) | lt yes, give wor or dates of service) 


ge 


Then pleose remave carbon papers. Pages 1 and 2 shau 


> 
2s 
2 
a 
€ 
°o 
a 
Uv 
2 
5 
© 
§ 
3 
5 
=i72,2 2 Y NO. INFOR ‘Address 
> aes ' 
aN DteCler 
oo 
jis 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond . INTERYAL BETWEEN 
Bo fay PART |. DEATH WAS CAUSED BY: ¢ brit oO i: Wreke 
2 ose IMMEDIATE CAUSE (o) 
= =e? UY LB 4 DUE TO 2 
> 
= See Conditions, if ony, which 6) ne ‘ 
$ gEs ise to i diate = 
& des Sco dante aa. ¢ Yostie = rn An, 
$er=e lying couse lost. mi OSV e ¢ Myfasfau) drs < 
8623 Juing cose lest. 
323 Ba - Pane Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL#ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOBSY 
S$az5 . . AS ee et Ml 
2538 4 ) < yes(] no] 
Bae ] 
Fors = 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
rie ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeges G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Sigs z =e lawiciaae 
Sttss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {Count (tote) 
Y 7) 
Ssolgs ray Hour a.m, While Not while factary, street, affice bldg., etc.) | 
EsE75 = p.m. 19 lat work [1] ot wark , 
OF,85 : 7 G 
z ee es 21. | certify thajgl,attended the deceased fram. eee fee , 19% fthat | last saw the deceased 
a£< 2-2 z WA > 
Zee 33 aliveon.__ “fff f #7 | (f' 207 iy fram the causes ahd on the date stated abave. 
. o f J } : ape (Syeet, aity pr toy, state) DATE SIGNED 
oS ACTUAL (] } V4 0 
age £3 SIGNATURE WM, SEAL Bf cocci cen ieee 6 (ES MUCK YK CAMMY a LOS 
capa | & 
28525 PHYSICIAN'S fo 
Reges NAME (Type) CEG A OE ee 
CS 3 ee ae | 
3 3 z ne ° oa, 2b. DAYE THEREOF . | 2c. NAMA OF CEMETERY OR wt {Stote) 
> D be 
ePae aah \V/45/S7 Is rhe |Z f 
= & DDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


BE 
sy 
2G 
32 
Sa 


) 3. EUMBRAL DIRECTOR'S SIGNATURE Sa 
S LRM ¢ on 28 


pare JAN 1 6 '59 


OnKhun §, Aininds 


Onthig 2 go 


oad 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RS 
cP MEDICAL EXAMINER'S CERTIFICATE OF DEATH aid 


23 Reg. Dist. No. 
ie a — 
£3 gz "]1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institutiom Residence before admission) 
o a. i be 
ee 8 Baltimore marviano |} STE ua, see! Baltes 
BS oN b, CITY OR TOWN tif ovtide corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
56 5 ‘ond give nearest temp) in 
Ee ed atonsville Catonsville 
owe d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) y 4. STREET ADDRESS eee 
wee On - 
2835 70 36 Cherrydell 24. 6 Cherryde Rd aN 
OME sy ; 5 } 
3 Bs £ 3. wes cd First ; els low 4, rece Month Doy Year 
ries (Type or print) John Frederiek Pressner DEATH Jans 1:3 19 59 
aS es 5. SEX 6. COLOR OR RACE |7- MARRIEDIC] NEVER MARRIED [_]} 8. DATE OF BIRTH 9% ee a5 * IEE DERE YEARI IE UMD Ep 24: FSP 
a £ WT 
ee M W wioowto[] i oivorceot] | July 1°,188' semi ces | rt) mn 
mes 100. USUAL OCCUPATION {Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aia during most af warking life, even if retired) 
See Ins. Co. Germany .U.5.A. 
Cr 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-2 AT 
aoe Not Known Not Known 
oe 1S, WAS DECEASED EVER IN U:; S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
Ce Wes, no, or wepewn) if yes, give war or doles of service) 
« as i 5 
; No Mrs. John F 3 5 . 
= 1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), por INTERVAL GETWEEN 
PART I. DEATH WAS CAUSED BY: = 
€ IMMEDIATE CAUSE (0) 
= LEADS DUE TO 


Conditions, if any, which rs 
o gove 1a immediate coure 
5 (0), stoting the vnderlying( DUE TO 
° cavselost, = SS (2 
iy 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(6)19.|WAS AUTOPSY 
= 3 yes—] NO 
Ss = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af Injury in Port | ar Part II of item 1B, 
Be & | ERWARY El ox CONTRIBUTING C] tg en eagle ae 
=e {3 | CAUSE OF DE 
Rs s att 
ga & | 200. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
aa 8 Hour o. m While Not while factory, street, office bldg., etc)! iH 
£ 3 ES pom. 19 of work [1] at work [7] ; 
22 21, I certify that | took chorge of the remaips“described obove, held on Autopsy [_], Inspection [7 Inquiry [A and find that 
$2 deoth resulted from: Natural couses []]/“ Accident [}, Suicide [], Homicide (], Undetermined cause [[]. 
5 


DATE SIGNED 


2 


TO FUNERAL DIKECTOR: Poge 3 should be used 08 a burial-tronsit permit 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


ACTUAL 
= SIGNA : Mp, CHIEF MEDICAL EXAMINER [] 
ree: ASSISTANT T a 
See EXAMINER'S iE =p: s MEDICAL EXAMINER (} J YS SF 
£ Ege NAME (Type) ae) Fe J Deputy MEDICAL EXAMINER 4 a ’ 
eee ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lawn,7or county) (Stote) 
B265 REMQVAL (Speci y, 
TE. SL6= re) ne Ga Woodyawn. Ya 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. "| 240, REC : Hi Te 24d, REGISTRAR'S SIGNATURE 
VS. AISME(S) 59) balan fo 
5M 9/55 Ferle ner Joma Catons le i DATE Cveted ds Panik 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 345 CERTIFICATE OF DEATH 


Cd 


234 


Reg. Dist. No. 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of stem 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, pis 120. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [1] ot work [J H 


21. I certify that | attended the deceased from,__________. ee oe Fe eee OEE = See oy , 19.._.,that | last saw the deceased 


e ss 
3 § S ti 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitwion, Residence before edmision) 
See \. eo es bey . mannan || oF) 4 JP COUNTY 5 eee 
5 Ba 5, CITY OR TOWN {lf ovtide spa limits, write [¢, LENGTH QF STAY IN Ib ©. CITY OR, TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town} ees 
8 8 x 
lg MMM CS 127L(8 MMV ALL SICH! fp, 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS 15 RESIDENCE 
£ g 
oS ss / 4 QRANSTITUTION “ if 4 ae ey 
a ce L Fe fo YES NO 
g ay - 
°o ec ¢ . 
26 3. NAME OF First Middl : ¥ 
=. Gees NAME OF ay Firs Middle Los Doy jeor 
ae ee (Type oF print MOA "SFG bd, fRICEE LO WEF 
& = ae 
= >e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [ 1B. DATE OF BIRTH ; 9. = a ay 
3 t¢é VAAKE E/Meze_|wirowe CT] _pworceo ef “AS 38 8. 
aad 10a. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
g $e during most of working life, even if retired) 
3 a c 3 = ~ 
g 2335 13, FATHER'S NAME Z 
2 86 : + - i 
8 By bs Je od AEEZ0 Af ue borers he CO? 
= 3g 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a Trex. 10, oF unknown} (U6 yes, gore wor oF des of vervce) as J = 
toga OO | =~ ie a4 PA CORT 
é hos £600 f REx TAOS 
2 $2 
3 = 4 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond te)] ? i & 4 A TEAVAL REESE 
Om ean PART !, DEATH WAS CAUSED BY: haf ppp f ee ay GS C ¢ 
a Cig . IMMEDIATE CAUSE (0) PALI Vv ¢ fy f 4th mes bee As 
= 2. 2 “ DUE TO 
£ > A a Oni lt s 
= 2 Conditions, if ony, which (oy CY? Gut 
3 gove rite to immediote | 1. 1. 
i, eg } 
5 couse (0), stoting the under: Blas a S 
e¢? ying couse lost. a lll SC4"S 1h brain lee : ahs fe lesions = 
228 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
£ a 
oss a) ves] not} 
fot 
r= 
2 
° 
2 
3 
$ 
z 
s 
< 


he haspitol or attending physicion. 


poge 3 shauld be Wetached far use as the buriol-tronsit permit. 
the registror priar to burial, crematian, ar removal, ond in any event within, 


Zz 
< 
2 
rr 
= 
= 
a 
° 
z 
re] alive an___ 2 Wee, ee ond that death occurred at._____.....M, fram the causes and an the date stated abave, 
E = Y & r Sp a. ¥ ADDRESS (Street, city or town, stote) DATE SIGNED 
4 ‘4 bos fF fe g = 
‘© SOethne 7 2G S21 es CGI) Sm. ee A Se NCS Med Se. Meee Skates ~ 
2 
= ir PHYSICIAN'S 7, 1s. der b 
eis NAME (Type) __/< es os Bf aS Ss Best — aa 
B38 3 No. er] ‘22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Citf, town. or county) (Stote) 
>a pecity) 

ae Burial 1/21/1969 New Cathedralx Cerhstery, Baltimore Maryland 
ee , | 23. FUNER, SEs sey" beets cave ADDRESS [ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

v ‘ Fas E . - - 

sm 107 DATE JAN 2 2 '59 Coirun 8, Haast 


—_ 


ral director, 


ing pl 


Then please remave carban papers. 


I 
the registrar pricr to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


~ 
° 
& 
oO | 
2 
. 2 WM) 
=£ Ba ei 
$ aN 
3 
 } 
5 8 
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o = 
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2 esti I 
» §& 
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8 
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= os 
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Pee = 
Pash ers 
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tificate has been signed by the attendi 


is ceri 


poge 3 should be detached for use as the buri 


After th 


he haspital ar attending physic! 
R: 


may be retoine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL D bcs 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 0 935 35 
346 CERTIFICATE OF DEATH 


Reg. Dist. No. 


As, a alae ca Mage bye ig (Where deceased lived. If institution: Residence before admission) 
o. oe. SI b. COUNTY 
MARYLAND 
Balto “Ha e Balto 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) ¥ 
Towson = Towson 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ,d. STREET ADDRESS 1S RESIDENCE 


OR INSTITUTION f ON A FARM? 


Q3 Squires Fd 703 Sauires Rd, UE) a 


3. NAME OF First Middle lost Month Doy Yeor 
DECEASED 
(ype or print ANNE Me PRITCHARD Jan. 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGEN Inger IF UNDER 1 YEAR| IF UNDER 24 HRS. 
female white |wooweog) — oworceoO | Dec. 11, 186 89 om. Me 
¥;, SEPIA (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Housewife at_home 


Ne. Gy 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edwin H olt Mary Jane Sanderson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ian, no, or unknown) | IM yen, give war or dates of service] Providence, R, I. 
no none dwin Pritchard - 6 O ine _/ve 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


3 XK DUE TO 


Conditions, if any, which {b) Cgrshne, 


gove tise to immediate 
couse (a), stating the ynder- DUE TO 
lying couse fost. io ey Chee ha é 


Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ii < pee AUTOPSY 


RFORMED? 


yes] not] 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctary, street, office bldg., etc. M 
p.m. 19 fot wark [J ot work [J 


21. 1 certify thot I ottended the deceosed from.__1.938.__ 


alive on Jan, 5... 1959 ____, and that deoth occurred ot 33 00/2M, from ey couses ond on the dote stated obove. 
ADORESS (Street, city or town, stote) DATE SIGNED 
MD. peme Bede- 


MEDICAL CERTIFICATION. 


Eager St, 


— 


Nakties Ralvh G, Hills Balto. 2, | 


We. BURIAL, CREMATION, | 276. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION Tas town, or county) (State) 
ort a) 
Bi WROd + OO Lawn Q 
FRAL CpmnEctORy ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
opp parewAN 8 59 buh £ FGaua 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ot 93 5 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4 es » Reg. Dist. No. 
a 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


HEALTH DI PLACE OF DEATH 


‘even if retired) 


Sel ¢mployed 


14, MOTHER'S Maryland —< 2. ———" = 


jentrude ¢. Berger 


16. SOCIAL SECURITY NO. |17, INFORMANT Addren 


AQ ins. Faye L. Purdum, 7755 Joan Avenue _ 


13, FATHER’S N i 


Snark (. Purdun 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Wes, 29, of voknown) | if yes, give wor oF dales of service) 


: ©. COUNTY : ; 
3.2 B Lt one. wildaaie. @. STATE MM d b. COUNTY Be lt. NONE. 
i ee 2 b. CITY OR TOWN pace are c. LENGTH OF STAY IN Ib & CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
Re ‘ond give necces! town Fo) ws 
ey Ma }On. 5 Lt $5 Towson = 
os H es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ip STREET ADDRESS e. a 

2 fe 6) 
soge. 7 6901 York Road_ aS 1we 1130 _Joan Avenue _ 
SEs 3. NAME OF Fint Middle 4. DATE > Month 
suse rer pial : : P. Beane 

oF prin ,, 

=hig2 pervs) Lewis urdwn fd.) var 
6 ‘e . 6. COLOR OR RACE |7. MARRIED PAXNEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (in yeas [IF UI 
= i, aM ‘ tow bicthdoy) 

F male white |wioowent ovorceoO | /lan, 7, 1916 Y2 ve. 

“ 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tas (Stole or of country) 2. CITIZEN OF WHAT COUNTKY? 

2 

o 

3 

g 

£ 


farm PM3. Page 5 may be retoined fj 
event within 72 hours after death. 


fg 


18. CAUSE OF DEATH [Enter only one couse per ai (b). ond (.] at © al as sth 
RT 1. DEATH WAS ED BY: “ 
PR DE ERIE Cotise ro) om VAIELE, -2 Fase AL ESLID Fae ed ae 
a r 
4460.1 DUE To 


lia Wem 18. Give Pages 3, 2, and 3 ta the funeral 


i 

2 

e 

i. 

o 

° 

$ 
= it 
oS Conditions, if ony, which ©) 
im Gove rise ta immediote couse 7 — a 
ceils {0), toting the underlying( PUE TO 
a * cause lost. 5 (e). 2 a 
£ § Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 =) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, was AUTOPSY 
5 i ERFORMED? 
$5 a) 3 at O noo 
me ing eS - a . : + 
Fieri & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of t Lor Fort tt of f 
28 E | 0c, EXTERNAL CAUSE Was {Enter noture of injury in Port | or Port It of item 18.) 
5= § | CAUSE OF DEATH. 
o~ a : :. 
oe % [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, i 1204. (City or town) (County) (State) 
£6 rs Hour 9. m. While Not while factory, streel, office bidg., etc.) | 
oe = p.m. w ‘ot work [J] ot work [} ' 
Ee 21. V certify that | took charge of the remains described above, held an Autopsy [_], Inspection nquiry [_], and in my 
«3 opinion death resulted from: Natural causes >} Accident Oo. Suicide fet Homicide OD. Undetermined manner [_] 
ad : 


ACTUAL 


ft tli sPl prently cp, CHIEF MEDICAL EXAMINER [1] See steure 


ar its designated agent, priar to burial, crematian, ar removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs afler death. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-fronsi! per: 


Pid ‘- SIGNATU! 
é ASSISTANT MEDICAL EXAMINER [7] 
23 é . 
22 NAME (Type) : ae ig Dea AVE, i Vi, sires MEDICAL EXAMINER “ae 3 
32 72a. BURIAL, CREMATION, Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATIOS ( . ew er count r 
oo REMOVAL {Specify} ri wood Cem be ? Limone 
ox Bais ad LL27f eter. 3 
23. FUNERAL DIRECTOR'S SIGNATURE oe ADDRESS ae REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME : a 
$M 257 Leonand 9. Ruck 5305 Harford Road #1 oawlAN 2 8 '59 Ghia pene 
ca cla <a eee etree ence ee eat = . at ti i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 () 3 3 q 
213 CERTIFICATE OF DEATH 


wa 


- : Reg. Dist. No. 

$ 3 He Saari aac 2. Weng vahtette ke (Where deceased lived. If institution: Residence before odmission) 

o °. F °. b. COUNTY nA 

re ke Baltimore County be heen tan! Weryland Aa lite , 

£ ° fi b. CITY OR TOWN ie outside corpor: i cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 

ry oa RURAL oa tt, town) —, : - 

> Sz thorpe 5y. Baltimore 20 

z 8 J. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADORESS 1S RESIDENCE 

o id + OR INSTITUTION rc a / ON _A FARM? 

: 4610 Linden Avenue 4 Bourgue Road ves) noo 
ze 
5 3. NAME OF fi Middh 4. DATE 
6 Ree _Fiest idle test Da Month Doy Yeor 
3 (Type or print) Girolamo Ragolio OEATH January 20 199 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [in poor: TEUNDER I YEAR] OF UNDER 24 HRS,” 

can i ithdoy) m Mi 

4 Male White wioowent® —-vivorceo[} | about 1870 Shee a: ale: 
ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oF during most of working life, even if retired) ww 
os aborer Gas & Electric Italy Italy 
8 rs ie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
st 
ws unknown unknown 
é I 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
E Yes, no. oF unknown) {It you, give wor or dales of rervice) 5 . F 
- no none John Ragolio,818 Bengies Road,Baltimore 20 
$ 18. CAUSE OF DEATH [Enter only one couse per tine for (0), {b), ond (c).] 2 ts aN es 
a PART I, DEATH WAS CAUSED BY: lw 4 
€ IMMEDIATE CAUSE w—Cacenary _ Oce 1™ ours 
c FA / DUE TO 


Conditions, if any. which by 


Gove rise to immediote 
couse (0), stoting the under- ee 
lying couse fost. Cl 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. pe | AUTOPSY 
OR CONTRIBUTING [] CAUSE OF DEATH 


RFORME 
ue 0 no 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, fore 120 {City or town) (County) (Stote) 
Hour 0. m. While Not while. foctory. street, office bidg., 
p.m. 19 [ot work (] ot work [J i 


° 
21. | certify that 0 one led the deceased from. __h+ PEDERI 19) 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Part Il of item 18.) 


MEDICAL CERTIFICATION 


TA 
ef a e tof Or &4 19__...,that | fast saw the deceased 
olive on. J. 29,8 Ai ee ;-- and that death occurred ot £91 ‘S2_M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, ttote) DATE SIGNED 
SIGNATURE ee Koon r \ q 


TOR: After this certificate has been signed by the ottending physician ond campletely filled in b: 


detached for use as the burial-transit permit. 


y the haspitol or attending physician. 
the registrar prior to buriol, cremotian, or remaval, and in any event within 72 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


e ro 
rE tines NATAAN  RacvsiN | mi alto 23 MA Pore? 
Pee WONTAD 1-23-59 Oak Lawn Cemetery Baltimore Count 

. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vea) William Cook,Inc., 1217 St.Paul Street pATEJAN 2 2 '59 Catt f Hcg 


1 aia os STATE DEPARTMENT OF ee 18 003 38 


j ug CERTIMCATE OF DEATH 


ee te Reg. Dist. No. 

S 5 if we ya vaca i, La [pensan (Where deceased lived. If institution: Residence before odmission} 

= 33. i Baltimore MARYLAND Maryland b.couny”” Bal tamore 

£ by b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 

3 : RURAL ond give nearest town) 

RS. Catons ville 3yrs .6mth.édys. Tows on 

2 ge 2 » d. Sree (if not in hospital, give street address) 4. STREET ADDRESS. 7 77 / Tis Z 3 <8 ra 
oe te ROVE STATE HOSPITAL | 7900 N-exwoed Ro ves] NO 
5 3. NAME OF Fint Middle tow Yeor _ 
3 (Type or prin!) Ethel Br Read 198959 
2 5. SEX 6 COLOR oe RACE | 7. MARRIEGIC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In me 
: female White |wirowent] _ oivorceo I] gan. 28, 1891 Hh Ce 
&. Ye. USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
He during most of working life, even if retired} 
Ad ousewife Virginia USA 
Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
35 “ 
ile rec Ase Lillian Robinson 


er WAS: in _— U.S. a ipo Soe wy AL ,72¢4 ‘NO. |17. INFORMANT Address 
es, no, oF unknown (if yen, give wor or dotes of service) - fz ; / Px / 
2tF husband © awd Lee 19 60 Line, Ll wend 


ve 
vent a 


cate has been signed by the attending physician and campletely filled in 


5 
° 
2 
s 
isd 
. 
£ 
¥ 
Uv 
e 
& 
$ 
£ 
3 
o 
cs 
‘4 
° 
RY 
3 
$ 
4 hs 
3 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL AL BETWEEN 
> 20 PART | DEATH WAS CAUSED BY: 7 a 
g ®5 IMMEDIATE CAUSE (0 ostatic Pneumonia 
3 = : r DUE TO 
€ S22 Conditions, if ony, which ie Malnutribion 
3 Eo gove rise to immediote 
= ge co¥ie (0), stoting the under: ( OVE TO 
° § ere lying couse lost. a) 
30 5 Z 5 Part IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ee oes fe) = 1: PERFORMED: 
oe o dye 
gages s Arteriosclerosis yes] Now 
Foose E | 200 ACCIDENT WAS UNDERLYING C) _[20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injory in Port | or Port Tt of item 1B) 
ese2° & | OR CONTRIBUTING E] CAUSE OF DEATH 
agveio G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S538 & ]20c. TIME OF INJURY Month, “x Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, 5 20f. (City or town) (Count: (Stote 
°o 3 f bid : ” ) 
5 oe 3 Hour 0, m. While Not while joctory, street, office bidg., Ged 
ape-§ = p.m, jot work (] ot work [[] 
ORR q 
2325 ee 21. | certify that | attended the deceased AP 2, 28, 1955, oi a a 19.5-G.that | last saw the deceased 
209 
B re 3 5 alive an_ A Ab. Dd ond = death occurred at_ —_ fram the causes and an the date stated Se 
Ee 83 Bo rye “9 
<a = ACTUAL PEE fas 
= ae: ie Pereno Kadraushar uy. 
¢ a 
SM | haem, BLUM RADALSKAS 
Besse ! NAME (Type! A J" war OHV IL CER NEO LMA LG LAK >. 
= ica en 
BBZOS To. BURIAL, CREMATION, [ 226, DATE ary ‘Mae. NAME OF CEMETERY OR CREMATORY Md. PNiey (City, town, or counl 
9,5 8° REMOVAL ity) tu 
an 
qe K 271 Lod-EAHF CREM Maly La bS Ii 6 pe pact 
eae 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
aie ewig 7159 | ttn. Haun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uv 93 rf) 
343 CERTIFICATE OF DEATH nee 


1, PLACE OF DEATH 3 eee ‘shade (Where deceased lived. If institution: Residence before admission) 
o. COUNTY b, COUNTY 
Baltimore Ma. 5 ; 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town} f 


eal 


with 
\ 


> 


RURAL ond give nearest town} " aA h 
Catonsville Baltimore SVoOl-¢ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1§ RESIDENCE 
ON A FARM? 


OR INSTITUTION 120 Hillvale Rd. yes} no 


unerol director, 


o 


should be fed. 
& 


Forest Haven Conv. Home 


3. NAME OF First Middle lost 4, DATE Month Yeor 
DECEASED 


{Type or print Irma Alice REAMS Bram = Jan. a ” 1999 


5. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED fx] | 8. DATE OF BIRTH 9. AGE (ia year TIE RIF UNDER 24 HRS. _ 
lox! Birthdoy) Months! Dey Lal Min. 
F W wivoweo [J pivorceo(] Nov. 27, 1889 64 ve. eel ee 

100. USUAL OCCUPATION (Give kind of work dene! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY?> 

during most of working life, even if retired) 

enographer retired Richmond, Va. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Joseph A, Remas Cora Ditkerson 


15. WAS OECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. r INFORMANT 


(far, 90, oF untnewn) l UW? yes, give ~or or dates of service) 


\ 


a 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond ().) {etalon BETWEEN 
PART 1. DEATH WAS CAUSED BY: INSET ANO DEATH 


IMMEDIATE CAUSE (o)__ © ZA" 0 Lacbpure SLE. 
UN PE bee per ell OLr9 


A 


Then please remove carbon popers. Pages } and 


Conditions, if ony, which 
Gove rite to immediote 
couse (6), stoting the under. ( OVE TO 


/ ‘ 
lying couse lost. te) A 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUf NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bk MRE ORE 


ves(] Nog 


200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm {City oF town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work ( 1 


21. | certify thot | attended the deceased from._ LBL EL... WAY, Lay O62 Ie 19SThot t last saw the deceased 
olive on__ 44.4 4. eS. thot death occurred at. ZEM, from the causes and on the date stated obove, 


y Aopeess [Street, city or town, stote) 0. oy SIGNED 
actuat re fer 
SIGNATUR to” T tae (Ze L 


PHYSICIAN'S 


220. BURIAL, iS ‘22. DATE THEREOF Tic. NAME OF CEMET NAME OF CEMETERY OR CREMATORY Tid. LOCATION aa town, or county} (Stote) 
Ri meva pecity) " 
R mov Jan. 22,1959 Richmond, Va. 


IERAL DIRECTOR'S SIGNATURE ADDRESS Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


im ook, I 1217 St, Paul St DATA A292. 159 = gs pale 


JTOR: After this certificate has been signed by the attending physician and completely filled in b: 
MEDICAL CERTIFICATION: 


* 


page 3 shoul 


detached for use os the burial-transit permit. 


y the hospital or a 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


may be retained 
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death. Page 4 


icate has been signed by the attending physicion ond campletely filled in by fhe funerol directar, 
Pages 1 and 2 shauld ‘ 


quires thot the death certificate be executed within 24 hours off 
Then please remave carbon papers. 


nding physician. 


| or a 


IR: After this cert 


the hospi 


® 


poge 3 should be detached for use as the buriol-transit permit. 


moy be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 
TO FUNERAL D! 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOR ie 
| 350 CERTIFICATE OF DEATH We 


pk Sl dT dt me a 


A. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution’ Residence before admission) 
0. COU! P ©. STATE b. COUNTY 
Baltimore pie Maryla 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} P J 
Fort Howard 86 _days _ Baltimore acy 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Rms OR INSTITUTION ON A FARM? 
\ eterans Administration Hospital ||_ ___503 Maude Avenue yes] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) WA TER. E. REED DEATH Janua 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yen 3 
lours Min, 
Male White wioowen [J pivorcep [] 3/27/85 yes. 


12, CITIZEN OF WHAT COUNTRY? 


‘alt 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
3 during most of working life, even if retired) 
4 Pipe Fitter Monroeville, Indiana U,S.Ae 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
iE Ivan Reed Fannie Filley 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
£ {¥es, no, of unknown) UE yes, give wor or datet of service) 
& Yes | Wit VAClin. Reo. Folder VAH Ft. Howard, Md. 
Z 1B. Sra sea Ne ote per line for (0), (b), and 9.) US Se 
id " PRATIUMEDIATE CAUSE (o__ Bronchopneumonia | Unknown 
= , = 
3 “A201 omxx Coronary Insufficiency Unknown 
> Conditions, if any, which 
5 gove tise to immediote (9 cor 
= couse {o}, stating the under- s 
2 lying couse last. j__Arteriosclerotic Cardiovascular Disease Unknown 
‘ é Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. WEEN 
re] e , 
é | s UTI SX yes No] 
2 = 200. ACCIOENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
< = OR CONTRIBUTING (] CAUSE OF DEATH 
3° © [tI EITHER, NOTIFY MEDICAL EXAMINER) 
5 & J20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
= 6 Cisne an. : While Not while foctory, street, affice bldg., etc.) | 
5 = p.m. % ot wark [7] ot work Hl 
= 
= 21. | certify thaNMlottended the deceased from_October 7. 19.58, to Jamary 1__, 19 S9mannmancsommazenat 
3 and that death occurred at { 20! 2 _4M, from the causes and on the date stated above. 
° ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
3 
a , 
5 j PHYSICIAN’S 
3 NAME (Type) FT RAM B._CUI M.D, 
= 220. BURIAL, CREMATION, | 22b. OATE THRREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
4 REM pan Geet “9 
£ Burda, 44/2 Baltimore National Cemete Baltimore Md. 

23. FUNERAL DIRECTOR'S (ATURE re) VA 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 

A “A WA ' . 
We antral We Lab phoatssh pate JAN 5 '59 Cnthun § Kass 


\D OMG CULEY'S FUNERAL HOME 130 E. Fort Ave. Ealto 30 Nd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0244 
CERTIFICATE OF DEATH as. doe 


% pa a Na (Where deceased lived. If eaten Residence before admission) 


{ 


“ST. PLACE OF DEAT 


) INT I 
o. COU! MARYLAND a. STAI b. COU 


tt +. 
¢. LENGTH OF STAY IN Ib « CY R TOWN (If outside corporote limits, write RURAL ond give nearest town) 


death. Page 4 


b, We TOWN [If outside corporate timits, write 
RURAL ape give neorest town), 7” 


HMA VP tAKhA 


‘d. NAME OF HOSPITAL (If not in hospital, pie strge! address} STREET ADDRESS. e. be Neca 
vo OR JASTIIUTION Y ag 
XS LAtbittti2n ekeial 


3. NAME OF First Vad 4. ee Manth Doy Year 


DECEASED 

{Type or print) Vat hen LL. = BEATH Bd ind > 7 
5. SEX 6. COLOR OR RACE | 7. B. ete. 13 BIRTH 9. AGE {I 

on | MARRIED [] NEVER MARRIE Z\. oO ROC ee 


ne funerol director, 


a 


IF UNDER ? YEAR| IF UNDER 24 HRS. 
Min, 
a wiooweo EF] oivorceo () LL. YL 2p | PE yes. “a 
£ 100. peo OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY mit CE {Stote’or a as country) 12. CITIZEN OF WHAT COUNTRY? 
3 dyrin mast of warkipg life, even if retired) iy ae 
= tia wo A 3 ‘aa 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% 
y 


Wittel- Aléeere soingibenn Fr 
'5, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. RMANT ddrey 
as | (if yes, give wor or dates of service) 7 Z, . 
18. CAUSE OF DEATH [Enter only one couse per lini (2), (b),,.qnd (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “Nhla- Wrthitiar pL Te Bee 
IMMEDIATE CAUSE (0) 


4 7 DUE TO 


Conditions, if ony, which a Ble irechorera, 


gave rise ta immediote 


A 


‘OR: After this certificate hos been signed by the ottending physician and completely filled in by 


couse {0}, stating the under. ( PUE TO 
E 9 cause lost (c) 
ig B Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
= Oils PERFORMED? 
= 5 yes] NO a 
3 = | 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Ii of item 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
§ G |F EITHER, NOTIFY MEDICAL EXAMINER) 
o & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
3 2 p.m. 19 Jot work (7) ot wark [7] 1 A 
= C7 
= 21. | certify that | attended the s fram,__.. drew Bp), [cf Ge 43_.£ ©, YA fhat | last saw the deceased 
a ‘ Fl ‘ 
2 alive on 4.44 cee FF... afdthat Seah accurred atL/¥- , fram the causes afd an the date stated abave. 


ADDRESS {Street, city or town, stote) DATE SIGNED 


SEI ee Liha ff + Meese 9 ws. 0} Tag bEse te fic. {Zbl 22 


® 


page 3 should be detached far use as the burial-transit permit. Then please remave carbon popers. Pages 1 and 2 should be filed wit 


the registror prior to buriol, crematian, or removal, and in any event within 7, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs of 


oa) 

Bo t PHYSICIAN'S 7 

23 NAME (Type)_ J, I & — 

sy To. BURIAL, ap 2) Di y THERE S97 Zc. NAYE OF CEMETERY OR 

~S REMOVAL (Specify) 

on iP fa) 

Eo AG af 

id 2 JUNERAL DIRECTOR'S Za DRESS ‘da. REC'D BY a Dab. REGISTRAR'S SIGNATURE 

VS ANS (4) wa Qu 
15M 9/58 H (22 LLL (£74 cat - but £ Minuwe 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0342 
{ a 
359 CERTIFICATE OF DEATH Reg. Dist. No. ; 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0, STATE i b. COUNTY 5 
hi qd AGING CAAA € 
¢. CITY OR TOWN (If détside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


oe. COUNTY B / . one MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond shes tb 


d. NAME OF HOSPITAL (if nat in hospital, give street ee 
OR INSTITUTION 


funeral director, 


5 oe 


e. 15 RESIDENCE 
ON A FARM? 


a 


Then pleose remove carbon popers. Pages 1 and 2 should be filed with 


the registrar priar to burial, cremation, or removal, ond in any event within 72 hours after death. 


Q LA4. y 4 ves [J] No 
3. NAME OF First Middl 
DECEASED ie oe Dey Year 
twecreion Mn, Walter 29th 19 
5. SEX 6. ork OR RACE }7. MARRIED [-} NEVER MARRIED [[] | DATE OF ‘BIRTH 9. AGE 


made bite \wioowe OQ ovorceo] | Zod 20, 1655 ha 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY ]11 TIRTHPLACE (State or foreign country) 
during mast of working life; even if retired) 


é@ as & (lectric | Massachusetts 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Kark Reidnaien Martha Schlauch 


rr WAS Peat SO Eve IN U. 5S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
Ig, WAS DECEASEDEVER IN U.S. ARMED FORCES? Ae, a 
eee | ee So pect, hose S, Reidnaienr, 3030 Woodside Av 


| [i8. CAUSE OF DEATH [Enter only ane couse par line for fo), (6). ond INTERVAL BETWEEN 


lie 1. OEATH WAS CAUSED BY: ey AND ly 


IMMEDIATE CAUSE {o! 


12. CITIZEN OF WHAT COUNTRY? 


“a DUE TO 
Conditions, if any, which ol 
gove rise ta immediate 
couse (a), stoting the under- 


lying couse lost. te 


DUE TO 


OR: After this certificate hos been signed by the ottending physicion and completely filled in | 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 sours efter death: Page 4 


4 
(oe 
c > 
62% 
28s 3 Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(oj/19. Wie AUTOPSY 
Sele me 
35 al yes] nof] 
uous = | 200. ACCIDENT WAS UNDERLYING (]_ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
g2* & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
eee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or tawn) (County) (Stote) 
Bog 6 Hour a.m, While Not while foctary, street, office bldg.. etc.) | 
Ba z p.m. 19 fat wark [J ot work [7] { 
3 
o a> 21. | certify that | attended the deceased from. J #f B_, 19, to... Gian 2G... 19457,that | lost sow the deceased 
2 a 
* % olive an____ eee. A= G ...-. W25G., and that deoth occurred ot... M, fram the causes and on the date stated abave. 
3 ‘ADORESS (Street, city or town, stote) DATE SIGNED 
2 ACTUAL q 
€ sittin fans 4t- Gurmerns ....6106. Hanford Road. 1130/59... 
. 
ee I PHYSICIAN'S 
sa? aati, Harold H. Burns baltimore, Maryland 
LE ee ae 
Bg° Ze. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF ag ‘OR CREMATORY Rd. Bole, {City, town, or county) (State) 
BERS Agee Popes Fy) A 3 MM fl 
Eo & Ou Oe QANYAL 
Sor 23, FUNERAL le secntae ADDRESS 2a. REC'D BY Bolt 4b, REGISTRAR’S SIGHATURE 
15 (4 
YE! Leonard | - 9305 Hargord aa CATER 9 159 


a 


files. 


If any delay is nec 


File poges 1 and 2 with the State Baord af Health, 


*s Office along with form PM3. Page 5 may be retained | 
, cremation, ar removal, and in any event within 72 hours offer death. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


miner 


ate, writing the ward “pending 


ded to the Chief Medical Exa: 
'CTOR: Page 3 shauid be used os a burial-tronsit permit. 


@ 
ar its designated agent, prior ta burt 


Ashauld be 
TO FUNERAL 


execute the ¢ 
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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 peg 3 
5 . 


Reg. Dist. No. 


Af BhPICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
¢. COUNTY Baltimre MARYLAND ©. STATE Mary] and b. COUNTY 


B. CITY OR TOWN fit eutide corporate limits, write RUPAL iF LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) } 


éstonSville 3mthédy s Baltinore LL MS 


= Fie Rete 
| 4. STREET ADDRESS 3503 Edmondson AV€e. | ON A PAR? 


oe Wi Aygyy ives) NOL. 


First Middle 4. OATE 


(Type or print) Mexxix (Clara Estell( Reinhardt BratH _Jan 5 Wy 59 


5, SEX &. COLOR OR RACE I MARRIED [] NEVER MARRIED []| @. OATE OF BIRTH 9 AGE {in yon [IF UNDER 24 HRS. 


female white _|wiwowen Ge —oworceoO | Unknown __ a "Tye Pear 


10. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U. Ss Aa 


own . __.._ Vpksow: 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown. 


15. WAS DECEASED EVER IN U. S. ARMED et SOCIAL SECURITY NO. [17. INFORMANT - Address 


(Ye, 90, ef unknown) IM yes, give wor ar dates of tervice} 


unknown 


INTERVAL BETWEEN 
ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


903.9 

Conditions, if ony, which 
Gove rise to immediote couse 
{0}, stoting the underlying 
couse last. . =S 


PART U1, OTH’ TING JO DEATH BUT SNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
PERFORMED? 
| ee vest] Nope 
300. EXTER! USE WAS. 20b, DESCRIBE HOW MRuURY OCCURRED. (Enter noture of injry in Port Lor Port of item 18) ON L2mL5—50 tb. was. 
PRIMARY INTRIBUTING a ate ? on 
CU Onna O | pushed to floor by another patient » sustaining commanuted y inter= 


Tink OFINTURY Month, Day You SAG HEBER Ee RR RTE SP Sia EL EET (Gayo tom) (Comey (Sto) 


While Not while foctory. street, office bldg., etc.) | 
1958 jot work (J ot work BI] Hospital i _Catonsvi) 8, i 


21. t certify that | tack charge of the remains described above, held an Autopsy [_], Inspection [~~ Inquiry [Z-~ and in my 
opinion death resulted fram: Natural causes [ca Accident [Af Suicide im Homicide 0. Undetermined manner im 


MEDICAL CERTIFICATION 


ASL DATE SIGNED 
SIGNATURI E a sao, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER (~} } 26. 59 
EXAMINER'S - po 
Nanton George M. Kieffer, M. D, CEPT MEDICAL AMINE : 


Yio. BURIAL, CREMATION, [22b. DATE THEREOF ——«y ze. NAME OF CEMETERY OR CREMATORY rc. [ 22d. LOCATION (City, town, or county) _ (Stote) 


esi 3/28/59 Loudon Park Cem. Baltoe, Md. 
7 


23. FUNERAL DIRECT hi URE DRESS 24o. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 7 
Yan. : Wik7 ydeid - leabty oaWAN 28°59 |<. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
354 CERTIFICATE OF DEATH pay 


2. USUAL RESIDENCE (Where dececsed lived. If insitutions Residence before admission) 
- STAY b. COUNT: : 
Life g Bette Me 


de corporote limits, write | c. © ont R TOWN (If ouhide corporote timits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


tor, 


irect 


funeral di 


tar a 


d. iE $F HOSPITAL (IF not in hospital, sb street ZTE / = STREET ADDRES @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
s - ¥7 yes [] NO 


3. Naren i i bate Month Yeor 
(Type or print) i 7 ey LA 19. _/ 


S50 ao 6. COLOR OPRACE | 7. MARRIED [-] NEVER MARRIED (_] e, or BYRTH TY. AGE (In yeors [PONDER 1 YEAR[IF UNDER 24 R24 HES 


hould be filed with 


# 


illed in b: 


Pages | and 


Y lost birthdoy) 
—_— Z widowed BY divorced [} 


Sl SIPS 65" heii Deys | Noun] Min 


1@a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUS’ 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


dyring most of working life, even if retired) é 
/ Geese lee 
a pars ‘5 MAIDEN NAME 
Lbs ble 
8 WAS get Ps. 4 Ae Seo 16. SOCIAL SECURITY NO. "tf oe Address ee 
ey RN Us Ae ey ae 
Vy —————— LIPLE 1154 My lenk. Recfaune ~ (ob Pe Tay fat OR 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] i INTERVAL BETWEEN. 


A Ot tS HEM _ CER ee L HEMORRKA GE ieee ss 
YU3snHr DUE TO 


Conditions. any, which) HYPER TEASSICEO HEART DISEASE 7 VAS, 

gove rite to immediote 

couse (0), stoting the under- ( OVE TO 

lying couse lost. (ed 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. EAS ead 


MED? 
200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] No [ie 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County} {Stote) 
Hour o.m. While Nan ahile foctory, street, office bldg., etc.) | 
pam, 19 [ot work [] ot work 


th. 


Then please remove carbon papers. 
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MEDICAL CERTIFICATION 


21. | certify that | attended the gars a ; 1 WES to_s =F 19S. that | last saw the deceased 


olive on VA AY 7, 19S -,-, and that death accurred at F (1M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Sigwaturi fr TA YZ02 AES 


OR: After this certificate has been signed by the attending physician and completely 


* 


page 3 shauid de detached for use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type), 


——— eee ee —— 2, —. 
‘Wo. BURIAL, CREMATION, . DATE THEREOF 72d, LOCATION aie town, or county} {Stote} 
FRMONAL (oi its pokey Pe ae é 
TP: casas / BA 3 WA z= etd AF 
é R y) 


the registror priar ta burial, crematian, ar removal, ond in ony event within 72 haurs aft: 


may be retail 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oad AN 1 2 ‘59 Onthun £ Fiasrd 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 TO FUNERAL 


‘onerol director, 


Pages 1 ond 2 Snould-be filed with 
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‘OR: After this certificate hos been signed by the ottending physician and completely filled in by 


the hospital or oftending physician. 


moy be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL DI 


ADDRESS Zuo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) BO, Cfrarvten, G. fue. SAILS TA. a 


1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00345 
355 _ CERTIFICATE OF DEATH ing. 


2. bein ee (Where deceased lived. If institution; Residence before odmission} 
b. COUNTY 


1, PLACE OF DEATH 
Soe MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote li 


write RURAL ond give nearest town) 


M 
'd. NAME OF HOSPITAL {i nol in hospilal, give vest oddvesa) 


d. STREET ADDRESS 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


3. NAME 
DECEASED 
(ype or print) 


At 7 bgae 


9. AGE (In ‘ IF UNDER 24 HRS. 
Sones 2 


Female White |wioow bivorceD (] 


1a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) 


12. CITIZEN OF WHAT COUNTRY™ 


U,S,A 


rer death, 


M8 
V4, MOTHER'S MAIDEN NAME 


Marguerite Mae Kelly Riedesel 


17, INFORMANT Address 


1s. WAS BSCEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


Yar. 10, oF unknown) | UF yer, give wor or dates of service) 


SO — zs — -|—_#3¢on@a- 
1B. CAUSE OF DEATH [Enter only one couse per line for a (b). B tc.) e) ee ee 
PART I. DEATH WAS CAUSED BY: RA | L7o 
IMMEDIATE CAUSE (0) (24 Vv Ev wv A 


7 « DUE TO 


Then please remove corbon papers. 


T 
Conditions, if any. which ez 
gove rise to immediate 

couse (0). stoting the under. ¢ DUE TO 


lying couse lost. ) 


a Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOFSY 
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& | UF EsTHER, NOTIFY MEDICAL EXAMINER) 
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CERTIFICATE OF DEATH 


00345 


Reg. Dist. No. 


cause (0), stoting the under- 
lying couse lost. 
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{c) 


nding physician. 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ee ald a 
yes not) 

20a. ACCIDENT WAS UNDERLYING J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


J 
: sy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
°. 4 °. A 
Paty Baltimore MARYLAND Maryland b. COUNTY Baltimore 
a) 38 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
S Boe os) moo town) 
eo ur Towson x Rural Towson 
- d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADORESS e. 1§ RESIDENCE 
"q uy OR INSTITUTION / ‘ ON A FARM? 
—s ] Glenarm Road Glenarm Road ves [] Not} 
oO 
ce 
R.” 3. NAME OF Fis Middl 4, DA) 
: 5 Neteo. : ‘ By ; id 4 lost DATE . Month Oay 2 
23 (Type or print) Sister Mary Roseline Riemer OEATH January 1). sie 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ff | ®. DATE OF BIRTH AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS 
os as bth) Min. 
By Female White wiooweo [] pwvorceo[} | June 7/1892 yn, ‘ 
ae 
3 i 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 Bs during most of working life. even if retired) % 
zis I Teacher Philadelphia, Pa. J 
SBS 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
e 8 Anton Riemer Anna Miller 
& 8 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
aE (fen, no oF unknown) {IF yen. give wor or dotes of sevice) & . * ; , iy , 
gt | Sister M. Peter Fourier Notch Cliff, Md. 
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= ello. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0348 
; : CERTIFICATE OF DEATH O08 


, Reg. Dist. No. 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY B 4 LT® . pee . STATI MD. b. COUNTY BA ATO~ 
b, Sonicare (it cerieon corporote “ie write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
CA SENS | Yee e SQ ANWnSV/ece 
da iia (IE not in hospital, give street address) d. STREET ADDRESS = e UR ns 4 
DORs NURS NG Moe ae /fiLJon ave ves] NOU 
3. NAME OF First Middle 4, DATE Month Day Yeor 
type or Pin MA BEL Ssapsed R sevens | ton FAW %F 957 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE | LBS ak UNDER 24 HRS. 
a - ] Min, 
f w WIDOWED ovorceo | ACH 2517 7, yes. 


Oo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 


during most of working life. even if retired) x 
LUSK EEPER Ore 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES S. S44 Peco MeLeL/ie Beans 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) UE yes, gugm-emdererurervice) —— ~ Kite @- 
Set Serger Ke ag 
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 [200. ACCIDENT WAS UNDERLYING [J __| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port {I of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | MF EMTHER, NOTIFY MEDICAL EXAMINER) 
& [2 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) tote) 
a Hour. While Not while foctory, street, office bldg., etc. 
2 p.m. 19 fot work [] ot work (J 
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21. | certify that | attended the deceased fram_/ FY 23 ___, 19... to. SA. D__., 195Fthot | last saw the deceased 
alive an__, =2 302 ee _, and that death accurred at! 40 PM, fram the causes and an the date Peal above, 
jn ADDRESS (Street, city of town, stote} Q IGNED 
ACTUAL le of tion as; 
SIGNATUR = mo. LK A Lt. AAG LMU 
PHYSICIAN'S = 
NAME (Type) KY © Ty PRS ES $10 Ce eee ee oe ae ree Pe: Fee 
Te. tt CREMATION. [ 220. DATE isi ase NAME OF CEME CREMATORY 72d, LOCATION (City, Jomo, or county) {Stete) 
-¥ wae Bt by. 
23. —— DIRECTOR'S SIGNATURE Reeder Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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ned by the attending physician and campletely filled in by 
Then please remave carban papers. 
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f ta burial, crematian, or remaval, and in any event wi 


he haspi 


feweetached far use as the burial-transi 


had 


may be retained & 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00349 
35§ CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence befere admission) 
a. 0. SI 
BALTINORE manviano || “MARYLAND ik v 
b. CITY OR TOWN (If outside corporate limits, write]. LENGTH OF STAY IN 1b || __¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) s t 
CRT HOWARD 11 DAYS BALTIMORE j= 
d. pas {If nat in hospitol, give street address) d. STREET ADDRESS e. is Ce age 
NA FAI 
TETERANS ADMINISTRATION HOSPTITA: 120), WEST CROSS STREET ves [] No. 
9. NAME OF First Middle lost 4. Date Month De, Yeor 
(Type or print) CHARLES E ROBERTSON, JR | beats JANUARY 18 19 59 
3. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [} [8 DATE OF BIRTH 9. AGE ( (in year IF UNDER | YEAR] IF UNDER 24 HRS 
yrthday) Months] Do; He Min, 
MALE WHITE —_|wiowen _vvorceo] | APRIL 25, 1909 ‘1,5 ne ys | Hours | Min 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (State ar foreign country} 


12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


TRANSIT COMPANY | BALTIMORE, MARYLAND U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARL#S E ROBERTSON ANNA MAY LUKIN 
Peay See Cnree hae (Ee ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
YES Wi=LL 21-01-5896 | CLIN REC VET ADM HOSP FT HOWARD 2 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond (c). ] Oe ayes 
PART OFA MEDIATE Case fo} CIRRHOSIS OF LIVER ; 
DUE TO 
Conditions, if any, which (b 


gove rise 10 immediote 
couse {0}, stating the under ( DUE TO 
lying couse last. a 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} } 19. vee AUTOPSY 


Pulmonary tuberculosis _,_. ERFORMED? 


YS E) No Q 
200. ACCIDENT WAS UNDERLYING 1__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Port Il of apt) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (Home, form, 4 20f. (City ar town) (County) {Stote) 
Hour 9. m. While Not while foctary, street, affice bldg., etc.) ! 
p.m. 19 Jot work [} ot work [J ‘ 


21. t certify thifA attended the deceased framdanuary 7, _, 19.59_, todanuary_18,., 1959 sncaapamosoencaar 
aie Sa .. Fe Og BRIO and that death accurred at 5200 pm, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


JAY mo. WAH, FORT HOWARD, MARYLAND 1/19/59 


RACs CHTEN WEI LAN, McD. VAN, FORT HOWARD, MARYLAND 


Ro. Roun coo 22b. DATE 059 OF ‘Wc. NAME OF CEMETERY OR CREMATORY 223. LOCATION (City, be caunty) (State) 
_burl on 22/59 | Baltimore National Cem. Baltimore, “taryland 


PONERAL DIR as es ATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


patsJAN 2 0 'S9 Onkton £ 


MEDICAL CERTIFICATION. 


; Page & 
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‘ a 
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ician o 
Then please remove corbon papers. Poges 1 and 


te hos been signed by the ottending physi 


ica! 


After this certifi 


‘OR: 
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the registrar prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


by the hospito! ar attending physicion. 


may be retain 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Te as 


2, USUAL he, (Whetg deceated lived. if Institutions Residence before odmission) 


80390 


1, PLACE OF DEATH 
, COUNTY 


y MARYLAND b, COUNTY - 
(716 3 = 3 re tO 
q ¢. LENGTH OF STAY IN Ib |: «CITY & ae 6 ounid eae lirpita, write RURAL oe give neores! Lown) 
2 YTS, SP iii 
d. NAME Ba HOSPITAL (If not in hospitol, give street oddress} |. STREET ant @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
[iy SS a Yes 2] No P§ 
3. NAME OF First Middle lost 4. eee af 
eel rst iddle F Month Dey pe ; 
(Type or print) A ny) ay DEATH AN mae 197 


5. SEX pati 6. COLOR OR Ke bs eatin NEVER MARRIED BQ % by ie bal IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthday) Do! Min. 
wivoweD [} Divorce [] a 8 burs} i. 


100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11 ge IRTHPLACE (Stote or aad country) 12. rh ‘OF-AWHAT, COUNTRY? 
during most of working life, even if retired) 7, 
—— _ Q 
LIA Gi QW Zt 
13, FATHER’S Ny ys 14, MOTHER'S MAIDEN NAME 


= nko ni q (Avoser is 


JAAN ELA L. b> 


18. CAUSE OF DEATH [Enter only one couse ae line for (0), (eh, {c}.) ms Y/ Ey Oak as 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} & =f =e 
BUE TO 
Conditions, if any, which (o 


Jove rise to i dicot 
Gove riseto immedionnl oi, 


cause (0), stoting the under- 

lying couse lost. fe 
‘a Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 WAS AUTOPSY 
a 
$ yes] No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Part I! of item 18.) 
e< [OR CONTRIBUTING [) CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Bootie LWA, token ihe foctory, street, office bldg., etc.) | 
= p.m. 19 Jat work [J ot work (J i 

7 
21. | certify that | attended the deceased from~ WIE, to cf RM. ea 9 FHthar ! last saw the deceased 


alive on__ of AdA LI WF. and that death accurred at. 10,7éAN, fram the causes and an the date stated abave. 


ale An bee city or town, stote) DATE SIGNED 
ACTUAL 

SIGNATURE, yh. FPrpeta tbe: Th Det. ad 
ete, 

Nant tyre__ £7. 77. festa facts SEE a Ore ae ene a 


725, BURIAL, CREMATION, is ta¢ | NAME, OF FEMETERY OR CREMATORY TION ( ip cotati {Stote) 
[fEMOvAL {Sp efity) ya I, 7 
fn, Sf 
eee) sec Cy Ml sme ick, Jean 
Va ALA) 15g 2 


1 pas MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iy (C 3 Py rT 

an ( t 367 CERTIFICATE OF DEATH ta 

3 4 “11. PLACE aes 2. eur ae? (Where deceased lived. If institution: Residence before admission} 

$2 he Baltimore MARYLAND || °° Md. pce Balto. 

Be b. CITY OR TOWN (IF outside corporote limils, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

22 eisters tow: 6 Years % Reisterstown 

€ d. ae Orga a (If not in hospital, give street address) } STREET ADDRESS. e. Bee aes 

: Piney Grove Road Piney Grove Road ee nom 
5 3. NAME OF First Middle Lost 4. DATE Month oy Yeor 
z {ype oF print) John Walper Royston | Stam Jane 1 19 59 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE (In yeor JF UNDER 1 YEAR|IF UNDER 24 HRS. 
x Male | White |wioowe?} — vivorceol] | March 2,1894 | Gagner [Months] Dors | Hours | Min. 
ge Z 10a. Ue ape Reena aa ea a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
aad Painter Maintenance | Maryland USA 
RY 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Joseph Royston Matilda Pitts 
8 Pee eee or eit pate tees oreaae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fe No _[ ""No 216-300-533) Mrs.George Heintzman Reisterstown, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond {c}-] INTERVAL BETWEEN 
5 _ PART. DEATH Was caustoey Arteriosclerptic C,-V,— Disesse “3 yrs, 
= 4 7 “4 DUE TO 


Conditions, if ony, = Ay Cirrhosis of liver 


cove toh ting toe doef DUE TO 
«Chronic Nephritis 5 yrs, 


lying couse lost. 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. pie 7 
none ves] NOR] 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port {1 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EXTHER, NOTIFY MEDI IER no 


ote 3 
20, TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED 20e. PLACE OF al Marne form, 1 20f. (City or town) (County) {Stote) 
[eres While Nevwtak ry, street, office bldg, etc.) ! 
pm MONE 9 lo work Dot work [] off H 


21.1 certify that | attended the deceased from _3=22=-56 eee ns Wea f to___1=-13- 09 Pee sthat | last saw the deceased 


alive on____lL=11-59 ______ 1 [ee and that deoth accurred ot: 30P om, fram the ceuses and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


$time QD. agelea—_». Hanover Ra. 
PHYSICIAN'S M, D, 


TOR: After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION, 


detached for use as the burial-transit permit. 


= 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital ar attending physician. 


2 Manttes__D. D,‘Caples, M.D. oe 

S . No. ny, See ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Stote) 

ze Buriat” | Jan.16,59 | Black Rock Cemetery Butler Md. 

2 4 ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
peu he J.F.Eline & Sons Reisterstown,Md. Be x wise’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 362 CERTIFICATE OF DEATH 


00352 


Reg. Dist. No. 


eG TA ~~ DEATH 
a. COUNTY MARY! 


b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL and give nearest town), 


1 death: Page 4 
funeral director, 


d. NAME OF HOSPITAL {If nal in hospital, give street address} 
‘OR INSTITUTION " 


|. NAME OF 
DECEASED 


{Type or print) 


Middle 


Eryn & 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE 7 b.couNTY ~Z> er 

Gna Ba lTiAOre 
| c. CITY OR TOWNAY outside corporate limits, write RURAL ond give nearest town) 


OQ 


p. STREET ADDRESS e 


141 Daz nace 


4. DATE Doy 
dan: Pay. i} 


1S RESIDENCE 
ONA NO 


ves) No 


Yeor 


w 57 


Z 


5. SEX 


" 
Pages 1 and 4. be filed with 


Moh 6. COLOR OR RACE |7. maRRieD EA-NEVER MARRIED [] 
aS 
Yn fle 


2 wiboweD [] Divorced] 


B. DATE Fok BI ibe | iF UNDER 24 HRS. 


Min. 


Beata 
9. AGE (In years JIE UNDER 1 YEAR| 


yrthdey) [Months] Days 
O ys. 


Hours 


during mpst of working life, ven if retired) 


Dre heepe i 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. feb 3, (Stote ar fareign country) 


U5, Governimen 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


as est Bodolph_ 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? I SOCIAL SI 


“Wo {IF yes, give wor or dotes of service) Won e 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT 


Caroh 72 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), {b]. and (c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


yy wig DUE TO 


Then please remave carban papers. 


a 
3 
£ 
x 
a 
3 
= 
= 
2 
= 
> 
fed 
cf 
x 
ry 
® 
2 
a 
3 
i 
sS 
8 
3 
9 
2 
) 
e 
eS 
° 
= 


Canditions, if any, which fb} 


arteroisclerotic vascular 


disease 


gove rise to immediate 
cause (a), stating the under ( DUE TO 
lying couse lost. a 


|-transit permit, 


ial 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, crematian, ar remaval, and in any event within oe BN death. 
MEDICAL CERTIFICATION 


ei | certify that | attended the deceased fram.___ 


After this certificate has been signed by the attending physician and completely filled in by 


the haspital ar attending physician. 


‘OR: 


detached far yse as the buri 


cd 


PHYSICIAN’: ol ick 
Mea. bit. Rie 


Rielle 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, for 
Hour a, m. While Nat while Haley erst cots 
p.m. 19 Jot work [J] ot work Oo 


ae eS and that death accurred ate? 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. WAS AUTOPSY 


PERFORMED? 


ves] NOC] 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


20F. (City or town) (County) (State) 


bldg.. etc. iH ' 


, 1922 that | lost saw the deceased 


SOP mu, fram the causes and an the date stated abave. 
ADORESS Kereat city or town, state) DATE SIGNED 


_Ave, 1-25-59 


may be retain: 
TO FUNERAL CI 


70. BURIAL, CREMATION, | 220. DATE ee 
BEMOVAA (op ify) 
BU CAH 0 


23. FUNERAL a GTOR'S SIGNATURE 


LQALLMAT. 


Loude 


ADDRESS 


the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 shaul 


VS AIS (4) 


15M 10/57 LAA Med 


“2 NAME OF CEMETERY OR CREMATORY 


2d. LOCATION (City, town, or county) (State) 


DAlLLINGVE 


24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGI 


DAWAN 2 6°59 


arf 
TURE 


Cntbun £ Fai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1035 2 
= : MEDICAL EXAMINER’S CERTIFICATE OF DEATH (sve 


FOR STATE 2 63 Reg. Dist. No. %, 
fei DEPT. * | Puace OF pear = ; 2. pc peengce (Where deceosed = a a Residence before admission) 
ipsce fs Baltimore MARYLAND Md : "Balto . 

a is = r ws b. ay ey pid4S Tce a pee. Basa TR c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporole limits, write RURAL ond give nearest town) 
5s as — Oalslee nr Arbutus 29 Oaklee Nre Arbutus 29, Balto. 
3 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) / d. STREET ADDRESS. 


a 


CHIEF MEDICAL EXAMINER [[] 


5 
ed Oo >. x a 
2obe OAL Wiltcens Ave 4Ohl Wilkens Ave 7 
BEseD 3. NAME OF Firs Middle Lost 4. DATE Month Doy 
o-gu a .” 
Wiel ae (Type or print George Ce Ruehl Sre DEATH Jane 8, 1959 9 
So 3% 3 5. SEX 6, COLOR OR RACE |7. MARRIED (“] NEVER MARRIEO []| 8. OATE OF BIRTH 9% AGE tn yeon [IFUNDER 1YEART IF UNDER 24 HRS 
oa > ig fy Months | Doys | H Min. 
eee Male White widowed) oyorceo tf} {Oct. 11,1882 76 yn. kl | . 
oes 106, USUAL OCCUPATION (Give king Bt work done] 10b. KIND OF INDUSTRY,] 11. BIRTHPLACE (Stojs or foreign country] . AT COUNTRY? 
ie BER during mott af warking li retired) 
pokes ps 2 : ca hE er 
Ss 3 $5 13. FATHER'S NAME (| P 14, MOTHER'S MAIDEN NAME 
vw @ Z 
get ie Y tea eee 
£eset 15. WAS DECEASED PVR IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
Ps o- 5 {Yes ne. oF unknown) (U1 yer, give wor oF dates of service) 
c=. 6 Geoe Ce Ruch] Jr. } Tanglewood ‘de 
265 = = oe = 
57 F 4 eS 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b). ond (c).] INTERVAL at 
Beste cae NT MEOIRR chee ie) Acute Cardiac failure 
soz. 0 
e228 3 Die, t DUE TO 
ase Conditions, it ony, which 1 Arterio sclerotic cardio vascular disease 
3 Bess gove rite to immediote couse Bee 
Be gaa ic: {0), sloting the underlyin 
Bo eoe come loa te General alized arteriosclerosis - 
ee, a — 
es & & 2 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)}19. WAS AUTOPSY 
$3 iy A ole => | . << oe PERFORMED?,, », 
Siste O18 "SEN 
3 og * x = opel AL at oO rs DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I ct item 18) 
Svats & or 
£292 5 | CAUSE OF DEATH. 
vo =e uv 
i a = 
Eo gs S [20c. TIME OF INJURY —- Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJUEY (Home, fox | 20. (City or town} (County) (Store) 
22% g 
=Ug- ° Hour 9. m, Whit Not whil factory. street, office bldg.. etc.) | 
2295 2 pom. 19 Jot work [J ot work | t 
== OF Pe ¥ 3 
Foes 21. I certify that | taok charge af the remains described abave, held an Autapsy [J], Inspectian (J, Inquiry [a]. ond in my 
e338 5 opinion C7 lted from: Natural causes Accident ([], Suicide [[], Homicide [], Undetermined manner [J 
oc ° gs 
o 
ba z 3 ACTUAL 7 DATE SIGNED 
. = 
2 
oe 
3 
v 
& 


TO DEPUTY MEDICAL EXAMINER: 


H SIGNATURE: MO. 
od 4 ASSISTANT MEDICAL EXAMINER [1] 
222 EXAMINER'S = 
se a NAME (Type) Geoe Se Me . Kieffer M.D, DEPUTY MEDICAL EXAMINER [5 Jane 8, 1959 
sb 720. BURIAL. CREM/ Rat, _ SREMATION, ‘2b, DAY /V/. ip Of “On CREMATORY 22d. S007 (City, town, of county} te) = 
ad a a B800F ubh Gor 
oO 8 
af 23. nee L_DIRECJOR'S SIGNA’ Ge ea ECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 wK nal : \ ._ LoaigAN 1.5 '59 then £ Kona 


aa 


te shauld be executed within 24 hours ofter death. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


Hf any delay is necessary, please 


"s Office along with form PM3. Poge 5 moy be retainer 


your files. 
of 


ector. 


2, and 3 to the funeroy 


t. File pages 1 ond 2 with the State Boo 
nt within 72 hours offer death. 


Item 18. Give Pages 1, 


in 


jiner’ 
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ficate, writing the word “‘pending™ in pencil 


worded ta the Chief Medical Exomi 
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4 should bi 
TO FUNERAL w 


execule th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 els 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0030 


Reg. Dist. No. 
1, PLACE OF DEAI 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Fanistion) 
ALO 


0, COUNTY ania ll oe state 27 b. COUNTY “BaLhwrote 


b. CITY OR TOWN jit ounside corporate limits, write RURAL c. LENGTH OF STAY IN Tbh c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 


nee = LHe S4iddles cy 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 


Y ad G A ddlesex ae Soy Noa 


Middle Lost 4. DATE TRY. eee 


fee 
Chaclé i@ Rees Sauda Stamm OF 
6 COLOR OR RACE [7. MARRIED (] NEVER MARRIED [J ; DATE OF BIRTH %. ae Worse [IFUNDER IVEAR] IF ia 2fiis_ 
wh, HE |wioowen BB oworceo : oT es 7 “7, onl Normal, Doys <a hia 


Te; USUAL OCCUPATION {Give kind of wark done] 0b, KIND OF BUSINESS OR INDUSTRY A tae [Stote of foreign La 12. CITIZEN OF il COUNTRY? 
bia most of working li 


je, even if retired) — 
a buce © Tudus Tare coves U.S, # 
13. FATH st NAME 14, MOTHER'S MAIDEN NAME 
Dalagise ON pia, Se re 
He ‘WAS ae eile y s. ces” eye 4 [: SOCIAL SECURITY NO. |17. INFORMANT Address 
AUR ie ee 
Wo | awe | ar7-/e -s3ap2 Franl’ a P69 Wt iddlhe sex KC pele 


18. CAUSE OF DEATH [Enter only ane cavse per line for (0), (b). ond (c}. - inenval caw 


By: r i‘ 

jmoemnmesweet, Ofte Vthegeve Cn. of Lyne 
oem, DUE TO 

Conditions, if ony. which (o @ Goyopshired — edustass 

gove rise to immediote couse 

{0}, stoting the underlying( DVETO 

couse last. pares. (cL 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL OfSEASE CONDITION GIVEN IN PART 1(o)119, WAS AUTOR 
PERFORME 


ye nog 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INI! ler noture of injury in Pget | or Fort I of item 18.) 
PRIMARY £) of CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY . Dey, , INJURY OK CE OF INJURY (Home. form, 120F. (City er town) (County) —=S=S~S*« Stove) 
Hour if 4 4 foctary, sireet, office bidg., eos 


MEDICAL CERTIFICATION 


21. 1 certify thot | took chorge of the remoifis described obove, held an Autopsy iS Inspection Ir Inquiry Ge—“ond in my 
opinion deoth resulted from: Noturol couses PX Accident im} Suicide [], Homicide [], Undetermined monner [] 


ACTUAL oo DATE SIGNED 
Sanarone map, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER [J] __ 
EXAMINER'S Js 
NAME (Type) DEPUTY MEDICAL EXAMINER 
70. BURIAL, ame DATE THEREOF oe NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) oa 


| o—pREMOVAL (Specify) vs We 5 6 ET 4 ra vw 4Z ag 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Hot bowey.% Co. Swhis buy, 4d. _lomnJAN 8 59 Cathe 8. Fat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
B, 365 CERTIFICATE OF DEATH 


ond 


00355 


ee, Reg. Dist. No. 
r 
3 ra 4 Ls bg “Sal 7 eae ree (Where deceased lived. IF institution: Residence before admission) 
2 i 2 o b. COUNTY 
3 _ Baltimore MARYLAND Maryland Baltimore 
. © b. CITY OR TOWN (If oulside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) © 
3S a RURAL ond give nearest town) Ad 
D 


Balt imore -— 29 64 yrs, Baltimore - 29 


# 


ADDRESS (Siree!, ci 


& 


TO FUNERAL Dir 


bit” 4 


may be retoine’ 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
“farial” 
al 1/6/1959 New Cathedral Cemete: Baltimore, Md 
23. aaa Joy 7 ey ADDRESS 2da, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Y5,AIs {a vet! Catonsville, Md. |osten g se 


- 
Pe 
oD 
Oo 
2 
x 
Ky 
vv 
é d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
° ‘OR INSTITUTION / ON A FARM? 
te 600 St, Agnes Lane 600 St. Agnes Lane ves C] No 
38 ee 
£6 3. NAME OF Fi Middl 4, DATE 

= ze DECEASED. inst iddle Lost — Month Day Year 
s 2s (Type or print) BERNARD A, SCHENE DEATH Jan, 3 1959 
£ ze 5. SEX 6. COLOR OR RACE |7. MARRIED [ap NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yee TF UNDER 24 HRS, 
z 2 Min. 
5 8 Male White [wow ovorceo | July 16, 1874 ale camel ee | |S 
= — af 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 of wo 
g 4 Sy 3 \ during most of working life, even if retired) 
So pe SN Overseer Farm Overseer Maryland U. S. A. 
es 2 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oe 
2 Bers Bernard Schene Unknown 
2 532 15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= £62 (Yer, no. oF unknown} (It yea, give wor oF dates of tervice) 
= E ? 
8 pes No 215~01-1905 |Mrs, Bessie Schene 600 St, Agnes Lane Balto. 29 
3 28 5 18. CAUSE OF DEATH [Enter only one couse pont 
3 265 PART I. DEATH WAS CAUSED BY: ° 
ep cigi = . IMMEDIATE CAUSE (0 
= £25 LH K 
ae at ce DuE To 
coher. oe 
4 3% > Conditions, if any, which {b 
3 Eo gove rise to im ate 
3 Ba cause (o}, stoting the vader: ( OUETO 
f¢ ae lying cause lost. {. 
zo $ o_. é Pay OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io) | 19. WAS AUTOPSY 
Hel off re CV = Ffireebgare (10 oo. Hake 
of 55 ALyiurie O ves [] No 
2 a 
Foo 2 5 = 1 20a. ACCIDENT WAS UNDERLYING G__ ]20b. DESCRIBE HOW INJURY OGZURRED. (Enter noture 6F injury in Port | or Port Il of item 1B.) 
3$o2- & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zes25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Votes & [20e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
E5295 5 Meare A. arent ahaa foctory. slreet, office bidg., etc.) | 
zaE?§ = pm. 19 lot work [] ot work [J ' 
OFLSs ? = 
Zz z 3 3 - 21. | certify that | pttended the deceased from__6- Mt ba Canale Fil Al igs“ Ege 54 lois 5. 192_Z, that | last saw the deceased 
ocd 4 i. . 
tae alive on.. iy 2 See Fi __.., and that death occurred at_________ M, fram the causes and an the date stated above. 

£e 08 7 

rs 34 = DATE SIGNED 
< em 
4 BS 
°o De 
es 35 
Hesse: 
& oo 
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°o 3 2 
= gz 
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CLAS, 
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afters death: Page 4 
‘uneral director, 


din by 


4 1 ond iP Be filed with 


lease remave carban pay 


Then 


requires that the death certificate be executed within 24 haurs 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after dea 


e burial-transit permit. 


cate has been signed by the attending physician and campletely 


€ 
8 
S 
be 
G. 
rd 
RS 
€ 
Ss 


OR: After 
‘detached for use as 


hf 


may be retai 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la: 
TO FUNERAL 


VS A15 {4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 035 5 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 bas ragea! 2 oN ee (Where deceased lived. If institution: Residence before admission) 
a. | . a. b. COUNTY - 
MARYLAND . 
Baltimore SPP OF Barr mite? 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town)” | 
RURAL ond give nearest town) i ae . ba d 
Rural: Towson balF} med ef BVol-k 


d. NAME OF HOSPITAL (If got in hos; St street odduess) d. STREET ADDRESS: IS RESIDENCE 
SRINSMHUTION Budowood Sanaeor rtm as = ae ON A FARM? 
owson }), Maryland oe Lova 76 AACE ves] NORL 


3. NAME OF First Middle 4. DATE Month be Yeor 


Beas Conia E__ Hé erm Sct Hed Som 


ys. 


( 2 / 19D f 
5. SEX 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-} | 8 DATE OF BIRTH 9. AGE'(In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
Ise lost birthdoy) 


PAR aural) CREMATION, Te Be OP CEMETERY, OR CREMATORY Pe trees hd 
EMOWAL [Speci a7 = 
AS 5 ab ZBL aly; 
eg vada! iz Vy, Sse” $8 | REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a 
Zo 38 hat fret DATE__ JAN. 2.3 '59 Crthug § Frasd 
“pipes? << 0t) 


(v 1A ite 5 f Fe enoowen >  ovoRCED EI Toewe Months] Doys | Hours| Min. 
IR t 


Wo. USUAL OCCUPATIO! ‘ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hired) 


durirtgl wet tore 
eb 1 ZAow Wark Batt meg Lid. 5,4 
13. FATHER’ 'S NAME 14. ie 'S§ MAIDEN NAME 
se Sete rc tHtEr LEwA FICR ha he 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hist. be vate IF yo, ge wot deen of sve rsonal Histor, 
wee | ee aD 13-3 2-4 eats Eseeeaty Badvwood Senatoriun 


INTERVAL BETWEEN 
ONSET ees 


Pate 


18. CAUSE OF DEATH [Enter only one couse 8 Foe for fo}, (0), nd (€)-) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


UAtkphe 


DUE TO 
Conditions, if any, which rs 
gove cise 10 immediote 
couse (0), stoting the under: ( DUE TO 
lying cause lost. (© 
‘4 Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Was auropsy 
Q 4 “ 
S ves] No {}~ 
= [200. ACCIDENT WAS UNDERLYING C]__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Hof item 1B) 
& | OR CONTRIBUTING L CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [2 ME OF INJURY Month, Day, Veor ]20d, INJURY OCCURRED [20s PIACE OF INJURY (Home, form, 1201, (City of town) {County) (Stote) 
ray Hour 0. m. While No! while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [] of work [J H 
21. 4 certify that | attended the deceased-from._ pies wal aa | last saw the deceased 
alive on. AnZ- L a eee 7 Weegee _-. ond that death atcurred at._D- iM, froth the causes ond an the date Oe abave 
Va Ch a ADDRESS. (Siem, city of town, stote) E SIGRED- 
AL 1<] y, 74 
SIGNATURE. Led irs " vibe, 4 db ift 
PHYSICIAN'S, 
|_|NAME (Tyee)__Witton B, Kress, M.D. Eydowoad Sanatorium, Towson hs Ms! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} C357 
387 CERTIFICATE OF DEATH 


— 


[¥es. no. of unknown) (if yes, give wor or dates of service) 
Yes | Army ~05-7,06 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl.] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
(4 DUE TO. 


CandiMbal atconyMonieh b 
gove rise to immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. @ 


Pt,Howard, Md, — 
INTERVAL BETWEEN 
ONSET AND DEATH 


e- ce Reg. Dist. No. 
> 3 : 1 piace Cerca 2 Sua pesOmice (Where deceased lived. If institution: Residence before admission) 
fy °. . b. COUNTY ) 
See Baltimore LE * Maryland ws 
= 3 M b. CITY OR TOWN (IF outside corporote timits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g & RURAL ond give nearest town) 1 : 
ee: Fort Howard 1, days I Baltimore ba 
a = 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Ping OR INSTITUTION ‘ON A FARM? 
aa herons Adminis ition. kos 4.700 Chatford Avenue ves NOX] 
£65 3. NAME & First Middle lost epate Month Day Year 
f (Type or print) JOHN F. SCHMELZ bearH January 17 1959 
cs $. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [[] | 8. DATE OF BIRTH a AGE ( radon IF UNDER 1 YEAR| ?F UNDER 24 HRS. 
ti stb Months] Doys | Hours] Min. 
é Male White _|woowe § —_oworee | 9/13/91 oF | 
ae ~ 4100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
2% | _Foreman alto,Gas &LightCo! Baltimore, Maryla: 
3 a\ 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bes 
Bo\ 
2 Henry Schmelz Carolyn MN: Uknown 
2 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 
9 
°o 
g 
a 
A 
§ 
S 
= 


ian. 


The law requires that the death certificate be executed within 24 hours 


OR: After this certificate has been signed by the attending physician and completely filled 


page 3 shauld be detached far use as the burial-transit permit. 


2 $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1{0}/ 19. oneee 
‘3 o l2 ao aE 
6 $ JAB [fy IN INGEST FOOD ves []_ No 
. = [200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs = OR CONTRIBUTING [1] CAUSE OF DEATH 
a5 © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a oS + - 
2s & ]20c TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grote) 
=65 ray Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
zs z p.m. 19 lot work [] of work] | 
fu} = 
ze 
ac 
Zo 
G2 
we 


ADDRESS {Street, city or town, stote) DATE SIGNED 


ba. 2b 2 &. 3 eo. ee ee oe ee: AAT/S59.. 


». 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


a 
Zo PI f 
222 I) |eegeans HAROLD R. JOHNSON, M.D. 
=e 
a 
3S 3g 3 220. BURIAL, CREMATION, HEREOF, F Tc. NAME OF CEMETERY OR CREMATORY 2d. oe Fa town, of county) {Stote) 
= 2 Bure: (Specify) - oy, J 7 | ‘ B 1 i 
ofo Ba more Nationa a. . 
ed 23. Kent DIRECTOR: 'S SIGNATRE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. 


ore °\ |RUCKS FUNERAL HOME,5305 Harford Rd.Balto. Md. _|[oai&N 20 '59 


Ontus £ Fe ua 


~ 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 03 08 
‘ 
268 CERTIFICATE OF DEATH Reg: Dist. No, 
tp4 SE) 9. . No. 
® peed id siAGalOET DEATH a MeN AS Tat (Where deceosed lived. If institution: Residence before admission) 
¢ \ 9. . °. b. COUNTY * 
“ 2 a Baltimore eRe Md. Baltimore 
a) , ». CITY OR TOWN (lf outside corporate limits, write [<, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
a) — 
5 a, y ee give nearest town % 
E or View * Harbor View 
5 
€ i em d. rece {If not in hospital, give street oddress) . STREET ADDRESS o. 1S RESIDENCE 
5 ee 
fe 2a : 501 S, 48th St. 501 S. 48th St. ves (] NOK) 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= - d 
iS ere (Type or print) MARY SCHMIDTMAN DeatH January 6 1959. 
£ 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fo yeas TESTS REN TaN: 24 HR 
7 > jonths| Doys | Hours] Mi 
2 ae Female Waite |wwowt  ovorceoO | Jane 9, 1886 ce x 
2 8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 883 during 7 of working life, Heeren retired) 
S$ get House At Home Baltimore, Md. U.S.A. 
g 285 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» ° oO 2 
3 3 ? Blume Johanna Jacobi 
= 4 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= al = (Yes, i uaknow) {IF yes, give war or dates of service) 3 " 
Soe No | ps J. Michael Schmidtman Jame. 
8 8 J 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c).] INTERVAL BETWEEN 
eas PART |. DEATH WAS CAUSED BY: MTL a Vas 
© She’ * ze IMMEDIATE CAUSE (0) C4 34 z 
=) Sele AG oS DUE TO 
eo 
=. eeaene Conditions, if ony, which {b} 
$s ges gove rise to immediote 
=. See couse {0), stoting the under. ( OVE TO 
o 5g? =? lying couse fost. . 
260% ying couregiost 
seas 5° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
BSoFG E 
ee8e 3 3 s yes) no] 
Foeoae = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pt. we & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeeks & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2B58s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Eales 8 Figur? Tou? 1» [While pretae <0 foctory, street, office bldg., etc.) 
ace 56 = p.m, lot work [[] of work ey 
Ore wes , 
z $s foes 21. | certify that,| attended the deceased fram.____. Pe hPa sk / WESZA eZ a, __... 1 Ahat | last saw the deceased 
ocd = 
Ze 3 3 alive on_____ that death accurred at_2 X 10 NAtedfoetne causes and an the date stated above. 
Oo 2 ° ADDRESS (Street, city or town, stote} DATE SIGNED 
= ACTUAL 
> ste o ALL SMA ee YUig 
Oraza / / 
ates 5 PHYSICIAN'S aS c 
z32i5 !/ | leans SepSame AiWHosn~ IIIT O_2 Lee 
= 3 
3 4 Zz ec ? a4 No. Agee ‘Tb. DATE THEREOF ~ Tac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county} {State} 

&. ¢ r r a 41 ° 
ofoet W urd al 1- F -59 Mr. SAKM AIK O'Donp 7 BALTS: 
Lali y PS FEDER SLUISECTOR S @ICpIAT UR. 4 0/ Ss ADDRESS wk v © Ehgaerpec'D By REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais(a) C) . ico L/ Fr, Lit “ 
1SM 9788. i igs Merlo, of, do iben er Ane th é oagAN 7 ‘59 hanrthig 2 76 sk 


wl 


necal directar, 


in 24 hours after death: Page 4 
a be 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


Pages 1 and 2 


Then please remave carban papers. 


fending physician. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


the haspital or 
‘detached far use as the burial-transit permit. 


hd 


TO FUNERAL Dii 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
moy be retain 


VS A15 (4) 
15M 10/57 


00 


ka 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00359 


2 Serge AS (Where deceased lived. If institution: Residence before odmission) 
e 
Catonsville "SN" Beitimore 
c. CITY OR TOWN {If outside corporote limits, write RURAL ia town) 


52. Catonsville ¢LtdAds 


- 369 CERTIFICATE OF DEATH ms oa 
M 1, PLACE Of DEATH 


Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 


Catonsville 
a. ae (ides (If not in hospitol, give street oddress) d. STREET ADDRESS e. SESE 
“1533 Kirkwood Road / 1533 Kirkwood Road ves] Not) 
2 eng First Middle Lost 4. eee Month Boy Yeor 
{Type or print Judith Lynn Schuerholz beam Jane 11, 1959 49 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED’ B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
F W WIDOWED Divorced Set. 11, 1957 iz honk a) el mn 
Vey rire eon esata a arr 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
None Maryland USA 


13. FATHER’S NAME 


Ronald T. Schuerholz 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Was, 90, oF unknown} OF yes. give wor or dotes of service} 
No None 


1B. CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond (c).] 
PART 1. DEATH WAS CAUSED BY: 3 c 


14. MOTHER'S MAIDEN NAME 
Jean CG. Dunphy 


17, INFORMANT Address 


Mrs. Franeis L. Dunphy 37 N. Frospe ct. 


INTERVAL BETWEEN 
ale ONSET AND DEATH 
Lhe Cag) “Ye : 


IMMEDIATE CAUSE (0) 


age fa DUETO. . 

Conditions, if ony, which w 

gove rise 10 immediow 

couse {0}, stoting the under. ( DUE TO 

lying couse lost. ta 
z Patt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o[19. WAS AUTOPSY 
2 
& yes(] not] 
= | 200. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 18) 
& | on CONTRIBUTING TT CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Store) 
g ea tet tara sancti tie foctory, street, office bidg., ete.) | 
2 p.m. 19 [ot work [[] of work ‘ 


Se 19.37 thet | last saw the deceased 


_M, from the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote} DATE SIGNED 


21. I certify that | attended the deceased from.___<Z 
alive on___ acd ___. VA 


mann) Mey cou LO fay ML Cow kbnmeupun lex 


Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF yet AME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) (Stote) 
Ber” | i-le-59 Meadowridge Elkridge, Md. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
arle ners: Home oate MAN 1 5 °59 Latta Wf, Pinte 


M.D. bole ert udden tla ia eves Ly) 


TA MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00260 


R STATE Pe aap EXAMINER'S CERTIFICATE OF DEATH 4 ies We 


LTH DEPT. he ge eel DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmitsion} 

2 eS Lethorn Balto marveann || STATE neg b. COUNTY Dal timore 

£ a \ b. ener TOY (te corporate timitt, write RURAL cc. LENGTH OF STAY IN Tb s CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
apy Haletharn St Halethorpe 


_ 


wi 


24 haurs after death. 
il ia Hem 18. Give Pages 1, 2, and 3 ta the funeral 


5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS .. 1S RESIDENCE 

& o J " 
ir ral 5590 Cosytble dye 5522 Carville Ave yes [] NO 
~ecl.s — 
ged 3. NAME OF First Middle lott 
B2e58 DECEASED. 
vee (Type or print) " a 9 
reg 5 Vary ols 
5 “3 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[]|B. DATE OF BIRTH 9. AGE (is yeon [IFUNDER eat IE UNDER 24 HES. 
ste. 7 15 ills Months] Doys | Hours | Min. 

EF 5 ‘a we wipowe L] ovorceo[] | Octe 8, 1884 

ro + Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Ls 2. CITIZEN OF WHAT COUNTRY? 

Den during most of working life, even if relired) 

els Ny Home UsS. Ae x 

2 

© 

2 

£ 


tn 


, i 14, MOTHER'S MAIDEN NAME aig . 
7 
15. WAS DECEASEAYEVER IN L/S. ARMED FORCES? 116, SOCIAL SECURITY “al INFORMANT Adres > 


Tien. n0, #F unknown) M yes, give wer or dates af sevice 
sh. Howard 7. Schuler, 5522 Carville Ave. 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c). ] nena Between 


it permit. File pages t and 2 with the Sta 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection fa. Inquiry £ 


and in my 


e, writing the word 


= 
jt 
PART, DEATH WAS CAUSED BY: E 

Bee. = IMMEDIATE CAUSE (0) Coronary thrombosis J 
i g YAO,4 DUE TO " ; . 

6 Conditions, if ony, which w_Artef “sclerotic cardio vascular disease 
Fs gove rite lo immediote couse 7 
2 es {o), sloling the underlying{ PUE TO 
my ie a PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ee SeMeDe 
= ou f ee a PERFORMED?) 
S85 a) ves] NOE 
tS a 
ike 3 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t os Pos! Il of item 18.) 
Sve PRIMARY C} of CONTRIBUTING C] 
ie CAUSE OF DEATH. 
ee = ee — 
é 2 Z0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm 204. (City or town) {County} (Stote) 
eeG Hour 9, m. White Not while foclory. street, office bidg.,ec} | 

° pom. 19 {ot work [J ot work H 

= 

4 

vv 

H 

vo 

5 


fica’ 


DATE SIGNED 


opinion ee from: Natural couses fj), Accident [-], Suicide [], Hamicide [[], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [7] 


TO FUNERAL DitacCTOR: Page 3 should be used as a burial-trans 
ar its designated agent, priar to berial, cremation, ar removal, and in any event 


TO DEPUTY MEDICAL EXAMINER: 


ACTUAL 
A | S#éNature— 0. 
Ps s ASSISTANT MEDICAL EXAMINER [7} 
£° EXAMINER'S > i 
ae |_{NAME(Wpe) Geos Se Me Kieffer ft.f. : ms, DEPUTY MEDICAL EXAMINER | . Jane 12, ee Pa 
38 To CUAL IEMATION, 2b. DATE THEREOF Zac. NAMBAOF CEMETERY OR CREM Wid. LOCATION (City, 10 county) (Ste 
en ‘ L ppecity - 
Be [-1 S55 “f Cd, 
} y ‘ IODRESS. 24o. ay ae) ‘Zab, REGISTRAR'S SIGNATURE 
VS, AISME ‘ Cittad § 4 
5M 2/57 a DATE 


aj MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 64 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00361 


TA a = Reg. Dist. No. 
DEPT. [> PLACE OF DEATH 208 7. USUAL RESIDENCE (Where deceosed lived. W inalitution: Residence before odmistion) 


m= 


Zon 
eg 
= 


H f ; oe. 7) LID, MaRadinte ©. STATE ~ b. one VA [aze) a 4 
ere fi b. os OR TOWN Wie corporate limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR b WN (If outside corporate timits, write RURAL ond give neares! own) 
zi Din euorest fawn) : — 2s ar. j 
2 DUN PACK. AZ LYFE C DipowZ Kw 22 f 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! address) d. STREET aoe I 1s RESIDENCE 
= zr 
yay JAVDEE AVE, BY Sa yo ze Lilet 
a NAME OF First Midd! test +. DATE es, Bs: 
teen J) IR PRE (ELMER SECHEWMS DEATH - wea 
5. SEX, 6. COLOR OR RACE |7. MARRIED JOP NEVER MARRIED [_]| 8. DATE OF BIRTH =". 4th) wes ae AS wt it [IF UNDER 24 HRS. 
HEM. Hi TE \wwoweoQ — oworceo VERA Z, AGG / Se, va. maki ica ta 


# during m rf working life, even if retired) Bie 
iomece 


wD al 


I [}"3. FATHER'S: £4 14. MOTHER'S MAIDEN NAME 


CALVY) W FEL MAR nl ie MART Bip? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Henne eruphopan} eae aoe sie ig oF De £94, View E. SOcKENS — : SAME MRE 


18, CAUSE OF DEATH [Enter only one couse per line fer{a), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Mo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLAG (Slote or ioe country) Va. a OF WHAT ha 


INTERVAL BETWEEN 
ONSET AND DEATH 


n item 18. Give Pages 1, 2, and 3 ta the funeral 


ded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained 


Ftransit permit. File pages 1 ond 2 with the State Boarcwof Health, 


ficate shauld be executed within 24 hours after death. !f any delay is ne: 


ACTUAL DATE SIGNEO 
ttt LO pn ap, CHIEF MEDICAL EXAMINER [] 


‘~ 


or its designoted agent, prior to burial, cremation, ar removal, and in any erent within 72 hours ofter death. 


q i AL% DUE TO 
gv 4 Conditions, if ony, which oL. 
& 5 gove rise lo immediote couse i ar 3 * a 
aie ae {0), sloting the underlyingg PUE TO 
* Ey cavre fot, ray = _ oe 7 
£ & é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
EzS ‘ PoP ea FORMED? 
Bees (O15 1 es) NS 
ee 4 200. EXTERNAL TAUSE WAS 20b. O BY HOW INJURY OCCURRED. (Entgr nature of injury in Port lor Part II of item 18.) 
So PRIMARY £)’or CONTRIBUTING C] 
2622 | CAUSE OF DEATH. Y iy a 
Ered 2 — XY) — . ——— — — 
eee % [20c. TIME OF INJURY Month, Day, Yeor  |20d, INJURY ACCURRED £ OF INJURY (Home, form, | 20f frooniy) (Story) 
g= 5 6 ‘inne o Sit a v2) 7 | While Not while ‘ . ftreet. office bldg. ment t py ¢) 
Foey 3 if / Gh F | ot work [] ot work v AG 
== a 5 A > 
= € 21. | certify it | took chorge Af the remains described abave, held on Autops: |. Inspection ne ete U4" ond in my 
Bs ‘- opinion deoth resulted from: Noturol couses O. Accident [], Suicide [[}/~ Homicide [7], Undetermined manner [] 
=~3 . a 
Sat 
=o Z 
acer ‘i ASSISTANT MEDICAL EXAMINER aoe / 
fad EXAMINER’ é 
is = 2s NAME tyes) '/E 76} AVI Ss V//) 7 DEPUTY MEDICAL EXAMINER [J ps 
es = are = 
& 3 2g Te. ee ruaTON. 2b. DALE THEREQE [a NAME Oe me) iy CREMATORY EEE (City, townger county) 
0°69 AN PP ple ee, wat 
oe « ° QI fF vr? ibe 


23. FUNERAL DIRECTOR'S SIGHATURI 


; ow, MW fhe REC'D 8Y AZ 
VS. AISME ‘ y 
5M 2/57 C1 


‘J ie 14 ‘59 


Ae REGISTRAR'S SIGNATURE 
(ieee? fot 


* all 


MARYLAND wig; sie igie OF ty see) jae Gad 18 0 ( 3 6 S 
ilm 4 re 
370 CERTIFICATE OF DEATH © Pee 


yf |. PLACE OF DEATH / fe ; 2. USUAL RESIDENCE (Where decaosed lived. If institution: Residence before admission} 
y } 0. COUNTY f; i Dk b. COUNTY 
’ 


wu) WHAT Y 
b. CITY OR TOWN (If pytside gprporote limits, write |. LENGTH OF STAY IN 1b oy ye oubide corporote limils, wrile RURAL ond give nearest town) v 
RURAL ond give 5 yi Bae x 
Cy) Lin E1L diz 


d. NAME OF HOSPITAL (If not in fi aaa ey d. STREET ADDRESS IS RESIDENCE 
oR ead cee % i) sy el H nee 5 , Wr oI is et NOT 
3 LA U UMA “ Ridaod YES NO 
D 


death. Page 4 


* 
Poges 1 ond 2 should be filed with 


After this certificate hos been signed by the attending physicion and completely 


funeral director, 


led in by’ 


3. NAME OF Middle ) los! 4. DATE | Manth Yeor 
{Type ar print) DEATH CALL GUI 
5. SEX EVER MARRIED [7] | 6. Di (In eee 
Ly) p pivorceo [J ye. 
1a. USUAL OCCUPATION (Give kind of wark done] 105. KIND OF BUSINESS OR INDUSTRY] 11, BIRTH (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY! 
doring mo ing Jife, gfep if retired) ‘ 


US.A. 


Pettey, Abn e g ; 


his. Fate RS NAME 14, MOTHER'S MAJOEN NAME > 
Vik baw Chhei te: 
1s, WaS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT 7 y, ‘Address ; 
fe #0, oF unknown} WF yes, give mor oF dates of vervice p 3 
| Waid lips - F93¢ Hy bawaps Lye 


at 


Then please remove corban popers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (ch.} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: (a Zh bart $010 ah. . 
IMMEDIATE CAUSE (o)_ — 
HuUZBK DUE TO rer, t= fF 


Conditions, if ony, which (o ke LR ACL eR 
gove rise to immediote 
couse (0), slating the under- 
lying couse lost. ey 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Waser OPRY, 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port 11 of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Ooy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ins 1 204, (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bidg., 
pm. 9 jot work [] of work [J M 


21. | certify (le 1 attended I “i s*- from,___<—__7V% 2... WAS to_ (Ge A. C__. 19:27 that | lost saw the deceased 


icion. 


: The low requires tha! the death certificote be executed within 24 hours 


y the hospital or ottending phys 


TOR: 


MEDICAL CERTIFICATION. 


alive on. $f, and that dedth occurred a lOR (M, fram the causes and an the date stated abave. 


Ser teak ADORESS (Street, city or town, state) DATE SIGNED 
MELEE SPE DO S A.Kieluon Vg 3700 Park Heights Aves..1/10/59__ 


, 


poge 3 should be detached for use os the burial-tronsit permit. 
the registror prior to burial, cremation, ar removol, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


re) 
oz | _ aioe Le sat N. Kolman M.D. ae 
3 3 JURIAL, CREMATION. |. DATE THEREOF Me. N, TERY OR CREMATORY 72g, AOCATION, (City. town, or count (State) 
fl Ga yenber mee eae, 
- . f '$ SG ADDRESS: 24a. SER ¥ Bony ‘2b. bai an Sear 
sw 10/5? 4 oie M2 We Mi “ea A lhe. ae mk Kath 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 
Wy 
27% CERTIFICATE OF DEATH C0368 


Reg. Dist. No. 


— 


sty de 
6, 3 3 1, PLACE OF DEATH > 2 a (Where deceared lived. If institution: R 10 before admission) 
Bes 2 Tite b. COUNTY 

oa = oO MARYLAND 2 
Pei La Gha Lio li ploy 
Soe uM b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR ao outride corporote limits, write RURAL ond give nearest town) 

3 $ RURAL ond wr neorest town) 

aS 1 Xx Linch oe (LY Neck 

$s d. NAME OF HOsrrAL {H not in hospitol, give street oddren) dd, STREET ADDRESS @. IS RESIDENCE 
= TYTION ! Dox 392 ON A FARM?. 


ver NOI 


OR INSTITUTION is 
% (Qradise A sing ham e 


3. NAME OF i i : 
DECEASED , [a : Middle ry aE Oate Month Doy Yeor A 
(Type or print) Att} a if Sho Y7 DEATH ‘ 7 19 


Pages } and 2 shauld be-fi 


‘OR: After this certificate hos been signed by the attending physician ond completely filled in by 


5. SEX 6 COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [] | 8 DATE OF B)TH 9. AGE (In yeors [IPUNDER 1 YEARHIF UNDER 24 HRS, 


male WhyTe wiooweo [B~ —_olvorceo (] YSRIETE Ae ke 


We. USUAL OCCUPATION (Give kind of work done) 10b. KIND. OF puso OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
aamsire ss. f Dalto, Co, Wd Se *, Se 


\\[03. FATHER'S NAME F 14 MOTHER'S MAIDEN NAME 


Si Zar an) sch Unknown Unknown 
ia 7 aul iad SOCIAL SECURITY NOg 17. INFORMANT , ‘Address : 
7, @) L2/ 7-03 =O: LV) Hh 4h", Lin 34) Lucrg teen Lack 


Tie. CAUSE OF DEATH [Enter only one couse per line y (0), (b), ong te)-] py ITERVAL BETWEEN. 


(= 


Then please remave carbon popers. 


the registrar priar to burial, cremotion, or remavol, and in any event within 72 hours after deoth. 


5 emit GCuT2 fritndt F=@ 8h ae 
a UE TO 4; s 
_ Siege ip tr. Fae Ve Cavdlie- Varculdi- 


ove rite 10 immediote asc I, 
eaie (oliaiciing he unde fe DUE TO 2 ‘ bY Sk c 
lying couse lost. (e). eA f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


7 
s 
& 
c = 
5c 38 
28s ‘4 Parr tl. OTHER ey T acd B CONTRIBOFING 1p DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOPSY 
a eo - r 
Saw 
+ 5 af dkeers (ya lo vs) sO 
Lae = ] 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY lel (Enter noture of injury in Port | or Port Il of item 1B.) 
ae & | OR CONTRIBUTING [) CAUSE OF DEATH 
gee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ow z we 
358 & 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f, (City or town} Coun Stote 
S ] 5) (County) (Stole) 
3.28 rat Hour o.m. While No chite foctory, street, office bldg. etc, / 
si? 3 p.m. 19 lot work [J ot work [] A] ro lal 
es 7 2 
-_ a / 4 
six 21. € certify that | Attended the deceased fram wh - EK, 19528 -- 1% .__.,that | lost saw the deceased 
= : Rix 
. 3 olive on_. ay She _ ond thot deoth occurred off ome colses ond on the date stated above. 
z eae = 
£62 A 
nee 7 
ACTUAL G Z 
p: SIGNATURI & y$ pmo. og 
te? Se ~ 
i ous) PHYSICIAN'S [hy 
e < 2 NAME (Type] ee 
ys ee aw le 9 OCs 
sg° 720. Oa 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county} (Stote) 
i : 
Bee 7.” Wan. 26 1959| Zion Evan, oe evan | e/te, Co [1d, 
= 23. a anacioet 316 TURE AQORESS = TF AQ! (Be Da nfBag REC'D BY REGISTRAR | 24, REGISTRARS rot. 
o x. Cut 
15. (4 . : , A 
Gees 22 ll 22 {fz ‘eS G [Vf Ponte JAN 2 8°59 £Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09 
2 CERTIFICATE OF DEATH H0264 


Dist. No. 


Re 


ay s] 4 — 
& zl 3 fl ) 1. PLACE OF vey ad 2 oe RESIDENCE (Wherg-deceasedjived. If institution: Residence before admission) 
8 4 °. a 5 4 b. COUNTY i 

= MARYLAND ; 
2 2 ey, a (Me; MUA D 
£43 b. CITY OR TOWN (If outside EI Timits, weite | c. LENGTH OF STAY IN Ib . CITROR TOWN (if buttide corporate limits, write RURAL ond give nearest town) 
g 5s RURAV Gnd gi rest town) ea 
i TCC CHM LiC_ SY re: 
rs ‘d. NAME OF akc? {If not in hospitol, give street oddes 7a ge RE @. IS RESIDENCE 
5 OR INSTT! en — if a oe ‘A FARM? 
2 NO 
g Ouse 1 T/L LES im CoO 
= 3. NAME OF First Middle 0 £ 4. ate Month y Yeor 
gy (Type or print) Wve 4) g kd 


5. SEX 6, COLOROR RACE |7. MARRIED [NEVER MARRIED [] | 8 DATE OF Betty “of a in yeors 
iS 0 vy) Daye. [Foon | ein at 
Ole td, Le wiooweD [1] oivorceo [) = yrs. 
ss 100. ht rah ive kind af work dane] 10b. aD QF BUSINESS OR INDUSTRY |11. BIRTHPEATE (Stole or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
~\ dyrjng most of working/ife. even if retired) ie « Us 
Ai eae Gi es 
13. FATHER’S NAME 14, MOTHER’ aes NAME > 


v 
VYKO Pa Y ohn 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [1¢/BOCIAL SECURITY NO. FORMANT Rice Address 
(Yes, ne, er unknown) {01 yes, ove wor or dotes of service} " Ee — ”) eee. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), ep ‘and (¢}. 


as 


“a 
wom 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. Pages | and 2 5) 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


PART |. DEATH WAS CAUSED BY: { Series 
IMMEDIATE CAUSE {a}. 
Lp by ; DUE TO 


Conditions, if ony, which 
gave rise to immediate 

coure (0), stoting the under. { DUE TO 
lying couse lost. a 


: After this certificate has been signed by the attending physician and completely filled in by 


£ 
& 
c = 
Sees 
3 5 ‘4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}19.. Pies lees 
> aa —- 
£33 ) < yes] NO 
See = [20a, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
€ & | OR CONTRIBUTING C7 CAUSE OF DEATH 
E22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
eee 3 3 Hour. m. While... Not while foctory, street, office bldg., etc.) ! 
5 eee = p.m. 19 Jat wark (] at work F H 
= 8 z 7 
3 3 21.4 Saeley that | attended the deceased fram. 24777) <7_____. WSK, 4 1, to pore 8 — 192Z..,that | last saw the deceased 
Fed | alive on_ {aa EP AA De ame A wEZ.., end that death accurred othe BQ. . from the causes and an the date stated abave. 
< ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL x 3 : : 
»> ] SWB ZL paar K Lyles 
az { 
3 PHYSICIAN'S he VEX 
ee" NAME (Type), Me L34er IN Iagll das Mi Ag i 
go" 29. BURIAL, CREMATION. Zc. NAME OF CEMET! RY OR mre Zid. LOCATION (City, tgfBn. or county “AStote) 
28 REMOV, Fi 7 ) 0 ff 
ce LENE Wr Ney Cif l Nah Mer Tha 
= ADDRESS a. REC'D BY REGISTRAR | 2kb. REGISTRAR'S SIGNATUR! i, 


5 TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


: ay 
Ais.) DATE “FAN 159 Ouitun § Faawa 


deoth: Page 4 


g 
° 
eS 
= 
a 
) 


requires that the death certificate be executed wi 


the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


wi 


00365 


Reg. Dist. No. 


a 1. PLACE OF DEATH 2, USUAL en F {Where deceosed lived. If institution, Rysidence before admission) 
rg f °. A b.county f< aa —— 
ip : Baltimore MARYLAND (Qe ie AY ‘ 
3 ae b. CITY OR TOWN (If outside corparote limits, write | c, LENGTH OF STAY IN 1b ©-GIY OR TOWN {If outside: Saal gy oe write RURAL ond give nearest town) 
2 tt RURAL and give neorest town) Ez. 
= Rural: Towson Kb = Zz [tke (G- 
8 AE OF HORTTAL nays hav: Gan vei cael d STREET ADDRESS © i RESIDENCE 
ca st OWwoO anat 5 
NN VES i 
. of (ary Lend LY Uk ves J NOD 
5 3. NAME OF First Middl z qi ‘4. DATE h ¥ 
si DECEASED Ss e = >) wy = OF aon S Seg oe 
5 (Type oF print) Ven " oD M4, / oeatH Lay 4. 19.55 
3 5. SEX 6 COLOR OR/RACE |7. MARRIED] NEVER MARRIED [] }8_DATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YEAR] IF UNDER 24 Hi 
sig i ae [4 lost birthdoy) [Months] Doys Min, 
wiooweE] _ovorceo ET | uci //, // yn. 
Toa. a" ak (Give kind of wark done] 10b. KIND OF SUS)NESS OF INDUSTRY Ti. BIRTHPLACE s foreign country) 12, CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) iE € as Vay 
Eo ee ye) ah Va L x S 
\, |)3: FATHER'S NAME / 


4. JER'S MAIDEN NAME ’ 
Elizabeth lfarne. 

VUMTORMANT Personal Hietory, As 

Hospital Records y Eudowood Sanatorium 


18. CAUSE OF DEATH [Enter only one couse per line for (0), fo}. ond (c) j iy SME (BETWEEN 
/ dy / 


PART I, neal Se CAUSED BY: Ore an 


VY alte’ D 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? nett SECURITY NO. 
(Yen. ng, 0F unjnown) | LIF yes, give wor or dates of service) 


| 
es. 


EDIATE CAUSE {ol 


Then please remove corbon popers. 


the registrar priar to burial, cremation, or removol, and in ony event within 72 hours after deoth. 


Conditions, if ony, which A MAS 
gove tise to immediote 


cause (0}, stoting the under- 


tying couse lost. {) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. Ws AUTorSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 1204. (City oF town) {County} {Stote) 
Hour a. m. While __ Nol “Ai foctary, street, office bldg., ete. 
p.m. jot work [[} of work = az 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physicion and campletely filled in by 


detoched far use as the buriol-transit permit. 


21. | certify phat | attended the deceased from ee Wi ey) feat, : 192. uthat | last saw the deceased 
alive on____j Paha ae wAQ< Moh ane that death accurred o' ; fram the causes and an the date stated above. 
DDRESS (Streel, ity or town, stote) DATE SIGNED 


£a2 
tai faa _ ston Kena Mad WG Zu fe ly, Lh 
83° 
2 
Eo & 

= 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 

’ ¢ on 

ee Sle Oy | oKEBS 59 | Calon 2 Kenn 


that the death certificate be executed within 24 haurs ofter,deoth: Page 4 


ires 


TTENDING PHYSICIAN: The low requ’ 


& 


page 3 shauld be detached far use as the burial-transi! permil. 


Or 
a2 
<2 
2 
ze 
of 
ie 


VS AIS (4) 4) 
15m 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Z 


gg3gbs 


Reg. Dist. No. 


a aan 
y M 1: PLACE OF DEATH = a usual RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
ad o- b., TY 
2 Baltiuore marvuno || ° ‘TSryland BaftYhore 
> b. CITY OR TOWN [if outide corporote limits, write Yc, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
aU give edit tien te 
2 Baltimore 37 11 Yrs |S Baltimore  Halethorpe 
viet d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
~ 4g OR INSTITUTION / Es ‘ON A FARM? 
S © 722 Arbutus Road 2722 Arbutus Road ves] Nox 
& 3. Lesa * First Middle Lpst 4. Gre Month Day Yeor 
F Eyes or Pin ROY DOTTER SMITH | Pam a 2° 
e 5. SEX 6, COLOR OR RACE |7. sarrieD [NEVER MARRIED [-] |8- DATE OF BIRTH ieee a woe LYEAR] IF UNDER 24 HRS. 
un lontl Do: How Min. 
Male White |woownd cworceo jMarch 22 1903 ewer Sale ale. | aS 


12. CITIZEN OF WHAT COUNTRY? 


USA 


W0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR oie BIRTHPLACE (Stole or foreign country) Pg 


during most of working life, even if retired) 
~ Carpente Ship Yard aynesboro Franklin Co 


\] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
yf Edward H. Smith Mary Dotter 
Ree eSIOL EE ASEDEVE Her ED ree 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oo. | "set 212-10-7619 Carrie E Smi th 2722 Arbutus Ave 


18. CAUSE OF DEATH [Enter only one couse Petline for (0), (b), ond {c)-] 7 


a 
= 
PART I. DEATH WAS CAUSED BY: Lj 
: IMMEDIATE CAUSE (o} i ——e LPS a 


/ , DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Lies. 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


s. if ony, which tb 
ove rise to immediote 
¥ : DUE TO 


couse {0}, stoting the under: 
lying couse tost. fe) 


‘ate hos been signed by the attending physicion and completely filled in by ? 


rs 
oO 
2 3 Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|1P. WAS AUTOPSY 
< 3 ves] No py 
3 = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Pert Il of item 18.) 
£ & | OR CONTRIBUTING DJ CAUSE OF DEATH 
© | (tr EITHER, NOTIFY MEDICAL EXAMINER) 
> & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Count {Stote) 
& v § Y) 
5.2 5B Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
3 - 3 p.m. W fot work [] of work [J H 
? 5 21, F certify that t attended the deceased from... Zécete. A7, 19-35, to Zee. F9 , 19.5-P that | lost saw the deceased 
< 4 7 
eg alive on___ Loewe ZG, WS _% Cond that death occurred at LZ ZSPM, fram the causes and on the date stated abave. 
£ = ; 


a wi ADDRESS (Set city ot town, state), DATE SIGNED 
AL cH 2 of : 
/ siewature_“( <4 Keors S76 LOLs 0a Ze Mo. ras CL ed la 
PHYSICIAN'S ~~ / Le 
Manet C, PaTHue lO 5SBERE LY) 6 


To. BURIAL EEO ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
pecity| 
Bur 2/2/59 Rose # Cemetery Hagerstown Vash. Co 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
r. "5 


Andrew K offmean Ha We parePEB Cthua & Pssh. 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH 


mad 


CO3be 


~ Em fil Reg. Dist. No. 
Sane s 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where decegétd lived. If institution: Residence before admission) 
o 8. 0. COUNTY Was MARY °. 5) - b. COUNTY 
“2 ee WMA ‘ai LAVYa 
€ Be b. CITY OR TOWN (If gutside go imine, wri fit cuside eorporote limits, write RURAL ond give nearest town) rf 
8 5 RURAL and give nedfest toy LW, vi, 
3 Ex ‘ ; 
aS GAL) SECA At f Jd 
BS @. NAME OF HOSMTAL Vigo} Gvesies ode) d. STREET ADDRESS . 1S RESIDENCE 
oS * in OR INSTIT! TON mane OTe / ‘ts ON A FARM? 
o nN 
5 fy (Soca Ee ret dA typh JLUAZR_- Q a Y ves (] no} 
2 £6 3. NAME OF ve Middle ; Le a) 4° OATE A Mont Doy— Year 
= e DECEASED f dw g 
a 3 (Type or print) Beata & 19 

a 

é 


$. SEX 6. COLOR eth RACE | 7. aoe NEVER MARRIED [] : DATE OF gt ae ge au eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mi 
Th woometg” ewereoe (Uoycl he ad Rh 
Tho. = OCCUPATION (Give kind af wark done] 10b. KIND OF a INESS OR INDUSTHY | 11. BIRTHPIAG fe (Stote or foreign oe 12, CITIZEN OF WHAT COUNTRY? 
during mbit of Bai 9 life, ‘a iF retired) YY. 2 
tA >, 
iy oy a Oa 14, MOTH cmaiceoh NAME 
Lpithy Lup UGA had GMA 
I S_ WAS DECEASED EVER IN U. 5. RRMED FORCES? |16. SOCIAL SECURITY NO. 117) INFORMANT Address ‘ 
fe, Peon unkown] (It yes, give wor of dates of tervice| hue Uirte-Z AF big A 
sz A - ILE CRG 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] AN sev aeer vee 
2 ‘ 
PART 1, DEATH WAS CAUSED BY: £ e 
|p IMMEDIATE CAUSE (0 he lers x NR. Prated 10 da 


DUE TO. . 
Conditions, if ony, which 4 QL fk dete eCrlgerec 
gave rise to immedion | 1 


cose (o}, stoting the under- 
lying couse last. ( 


Zz Pg Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2 a , 
5 mre aud deat uve vest) No 
= | 20a. ACCIDENT WAS _UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part II of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | ir mer: NOTIFY MEDICAL EXAMINER} 
2 
G ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Fal Hour. m. While Not while factory, street, office bidg., ete.) | 
= p.m. 19 Jot work [J ot work [J H 
21. 1 certify thot ottended the deceased from. 19227, to_, 24 V8 19-37 that | lost sow the deceased 


~ 
z=) 
iS 
7° 
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24 
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iS 
5 
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a) 
e 
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e 
sy 
a4 
SS 
2 
a 
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Ss 
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olive on_______7 W 73.4, Wis Gao ond thot deoth occurred ot... ‘M,trom the couses ond on the date stated above, 


one (Strees, city,or. oi state) re a 
wo. 10¥ latle He Vas Ate. = 


detached far use as the burial-tronsit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


mmraes Vows WH. Cove ea eT = aie ae 

No, pean Den ZN? ‘Zac. NAME OF CEMETERY OR CREMATORY 2d, PSATION (City, town, or =y, (State) 

Tetras Vd Wy KOUNA OL) 4 UE Dd « 
wien ‘ADDRESS Mb. oe 3 SIGNATURE 

sae LOIN — LB WLR leat 278 tat Tot 


bod 


may be re 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wil 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH 1643 


Reg. Dist. No. 


all 


: : 
b= — a ; a ; “= 

3 1, PLACE OF DEATH 2. USU. 133] E (Where deceased lived. If institutiqn: fore admission) 

fe o. COUN al timore MARYLAND 9. ST. Tyland b. COUNTY Tt eeEe 

bo 3 

3 r - b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outyide corpozote limits, write RURAL ond give riearest town) 

2 caboaserre Smo 22 da. Weast Beach, Md. J 


a, 


- / yp d. NAME OF enios (tf not in hospitol, give street address} d. STREET ADDRESS e. Se eeaee 
4 é SOANHE"tove State Hospital eo en 
7. 

2 

o 3. NAME OF First Middle 4. DATE y Ye 

: Fe KATIE STALLINGS or, sanualty” we 19 
J 

5 

Fy 


5. SEX 4. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH % ae IF UNDER 1 YEAR IF UNDER 24 HRS, 
i rthdoy) | Months ay i 
female white wivoweoXK —oivorcen gy | UAKnown 6 nn) | Mon eel Hours] Min, 


& 2 Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign counts 12. CITIZEN OF WHAT Ci TRY 
Qs bs = ° 7 . ig! ry) OUN ? 
a3 dung unas! of working life, even if retired) Maryland 8 Beek 
a4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

4 \ Dick Marquess Sarah Crosby 

E 


15. WAS DECEASED EVER IN. U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 5, Addr ri 
ERAGE | (Ot ee ererem oer unknown Records:Spring Grove State Hospital 


1B. CAUSE OF DEATH [Enter ‘onty one cause per line for (a), (b), ond (c). INTERVAL BETWEEN 
PART DEATH Was CAUSED By irterioselevebic cardiovascular disease ONSET AND DEATH 
{e) 


Then please rem 


the registror priar ta burial, cremation, or remaval, and in any event within 72 


murTO arteriosclerosis, Generalized, severe 
Conditions, if eny, which e Xs 
gove rise to immedioto | ie 10 


couse {0}, stoting the under- 
lying couse lost, {c). 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. Neda aa! 
yes] no ¥ 


20a. ACCIDENT WAS UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stotey 
Hour 0. n. While. __ Not while factory, street, office bldg., etc.) | 
p.m. 19 jot work [J ot work _ ies 6 


2.4 cently insti ecenved the decoagag from”. ne , wiry Ae) eS 19.___.,that | last saw the deceased 


iransit permit. 


ate has been signed by the attending physician and completely filled in by 


nding physician. 


MEDICAL CERTIFICATION 


alive an. fom Sn, WEE . and that death accurred at. <M, fram the causes and an the date stated abave. 
a) Spring GABVE’ StuteHespital = Jar? TS'EP59 
Anat aha Rae— M.D. en Cae ee et. ae es Fe 
! mesicaws DrsBruno Radauskas Bein’ soace dice 


a ae ei N (City. aye -ounty) {Stote) 
a, i ‘ ae [Md 

Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
StH |ontEB 9 '59 tun $ Fiaws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 
Ny 


00368 


3 


Reg. Dist. No. 


tile F 
& 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If ination. Rexidence before odmision 
o ‘ oo. COUNTY o. b. COUNTY 
= cy MAR’ s 
oa, Baltimore dined a 
= 3 b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 3 RURAL ond give neorest town} ; 
7 “4 s 
2 d 50 days O.7}? 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
od £ OR INSTITUTION ON A FARM? 
fe RFD.) ves nO) 
2 5 . eee First Middle Lost 4 ed Month Day Yeor 
=e (Type oF print) CHARLES Ax, STEELE oem January 20 19 59 
S 5. SEX 6. COLOR OR RACE 7. MARRIEGIA) NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a i F ‘gt birthdoy) Hours Min. 
Male White winowen[] _oworceoO} | 1/28/77 ars 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY 


11. BIRTHPLACE {Stole or foreign country} 
during most of working life, even if retired) 


AB thai a tended the deceased from December). __, 1958... to January. 20, 1959. WieCRenanKeqenenc 


SUC 30, 030,00, BOAT X and that death occurred ot 8325P.M, from the causes and an the date stated abave. 


detached far use as the buria! 


x) 
oe x 
5 A 
8 
2 « 
z 3 
tos 
= = 
aes 
3 
Roa 
‘4 
& fs, 
2 oes 
o 4 9° : : - 
S ves 0a Coal Mining Carter Coun Kentucky U.S.A. 
e 
3 “ Ss 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ey Begs I ) James Steele Louisanna McKimster 
a 3 3 Fe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= ace Sa" | fhe. cs, et vikioviy) Giyws gly wer or dates I wrvice] =i : : 
cones g Yes | SAV Lin, Records, Vets, Adm,Hospital,Ft.Howard,Md, 
2 pie 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 245 PART |, DEATH WAS CAUSED BY: - OMS BARODA 
i eer IMMEDIATE CAUSE (o)_ IVOCARDTAL INFARCTION UNKNOWN 
> = H ub 4 DUE TO 
= 52> Conditions, if ony, which (o. 
Ss ges gove rise to immediote 
3. Sat couse (0), stoting the under. { OUE TO 
g Sea lying couse lost. © 
3 2g 2 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)] 19. WAS AUTOPSY 
2239 6 SOMTRIBUTING TO DEATH PERFORMED? 
cee re = = . 
£asee S|CARCINOMA OF RIGHT TONSIL AND GENERALIZED ARTERTOSCLEROSIS ves) No) 
ag o = | 20a. ACCIDENT WAS_UNDERLYING. oh 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Port II of item 18.) 
seed 4 
527° & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeggs & | (Ve eiTHER, NOTIFY MEDICAL EXAMINER} 
ols: > 2 
2oRas © ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Ss Ses 3 How 6. fh, White Naika foctory, street, office bidg.. etc.) | 
zairsg = p.m. 19 lot work [] ot work H 
eee 
a2< 28 
Ga 8a 
= oO 5 ADDRESS (Street, city or town, stote} DATE StGNED 
= ACTUAL | 
. 5 iitine M wo. WAH, FORT HOARD, MANVLAMD 1/20/59... 
femgwa {\ ¥ 
a ree / PHYSICS: és ) WW, ~~" 
Regie = || [Athi / AOU SALDANA, MD MAH,.-FORT HOWARD, MARVEAND 
8 S38 vn oe No. BURIAL CREMATION D ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
+5 3° REMOVAL (Specify) et . 3 
gee ke emoya. \\ Pha Williams Cemetery Racine e ginia 
- © BAC DIR Opctore AK eA ODRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Eco 2 


ae » | BEES ances Bucton, Maryland cate JAN 2 8°59 Chitbun £ Mrous 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 af 
378 CERTIFICATE OF DEATH vez ow mee G09 
1, PLACE OF DEATH 3. . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY : 9. STATE b. COUNTY \ 
; + Per) MARYLAND ‘J 
m Lie Lulhiimare 
b. CITY OR TOWN (if outside corporote limits, wile . LENGTH OF STAY IN 1b c. CITY OR TOWN AIF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond giye negres! Jown) 4 : 
Wate Marsh |_2/ weal Harsh 
d. NAME OF HOSPITAL (If not in hospital, give street address) }. STREET siti e. Pr egey 3 


ORI UTION. _, 
XOX Nhe Lf. 


3. NAME OF First 
DECEASED 


(Type ar print) 
5. SEX . 8. DATE/OF BIRTH 9. AGE (In years 
‘ 4 lost, birthday) 
lo fe wiboweD [[] DIVORCED [J / g g 7, 7 Joys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR' is i 12. CITIZEN OF WHAT COUNTRY? 


eT nee er. if retired) he ir S77 zi M. UV, 3 A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


An dreu fan Elizabeth  feaca 
2 pat sine erase eve en gies uA 16. SOPIAL SECURITY NO. |17. INFORMANT Address 
2 Wie ra-20 Pon Frank Ste Li £3 


18. CAUSE OF DEATH [Enter only ane cay lite far (0). (b). ang we) ‘le 


PART I. DEATH WAS CAUSED 6Y: 
me IMMEDIATE CAUSE 
ISX 


= 


tar, 


lirect 


leath: Page 4 


nero! di 


z= ) ~a! 


after d: 


Pages 1 and 2 shuud Be-jled with 


jan and completely filled in by 


Then please remave carbon papers. 


Conditions. if any. which e 
gove rise to immediowe 

couse (0). stoting the under. ( DUETO 
lying couse last. ©) 


Pam! PIPER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEAFA\BUT NG 7} ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 


PERFORMED? 
4 (fp y VeOTK yes) NO 

200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY iris i (Enter rae Of injury in Port | or Port Il of item 18) 

‘OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Fae Year [20d. INJURY OCCURRED 206. PLACE OF INIURY iHome, form. 1 20f. (City or towa) {County} {Stote) 

Hour 0. m. bite, Net sl foctory. street, affice bldg 
eh ee aa jot work [J ot work af] i 
j 77 
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é 
£ 
= 
a 
& 
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3 
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2 
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° 
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° 
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© 
= 
° 
= 
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iS 
o 
2 
3 
7 
© 
«= 
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$ certificate has been signed by the attending physi 


MEDICAL CERTIFICATION 


21. U certify hfe" the deceased from._._£."=-¢4,__, if eet Bette: Ens) ie 7. thot | last saw the deceased 
9 M, fram the causes’ and on the date stated abave. 


A SS (Stree} tio sq 
Q ry 
ler ddeon MIDs 8 eee 
No. Sa 7b, DATE THEREOF Tc. NAME OF CEMETERY OR Gk sighs 22d. LOCATION Ta. town, or county) LD 
iperity) i 
al 5, Mal ond L2 170 A 


24a, REC'D BY REGISTRAR ons SIGNATURE 


eaties? y cate JAN 1 9 '59 Crihug £ Kian 


I, cremation, ar removal, and in any event within 72 haurs after death. 


‘OR: After #! 
‘detached far use as the burial-transit permit. 


by the haspital or attending physician. 
the registrar priar to buri 


may be retain 


TO FUNERAL D 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shaul 


. r ; ee mat 
<AY 2 cae MOV SAS y ‘> DA SAND 9 > 


n HVIBTWIID porn) 


a 


Te Wy ose © YL 


x \ \ S \ > 
. " 2S oe ee Ue 
Pel \ + PINS Aes “wv Dary hac YES) @ 
‘  A\ ay ee ay Vans 
.4i\ AND NSZaN FA Coa ly 


sol 


th. Page 4 
ral directar, 


Pages 1 and 2 should be filed wit! 


a. 


ithin 24 haurs oftes: 


Then please remove corbon papers. 


: After this certificate has been signed by the attending physician and completely filled in by 
|, eremotian, or removal, ond in any event within 72 hours ofter death. 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


he haspital ar attending physician. 


ATT’ 
may be sina 
poge 3 should be detached far use as the burial-transit permit. 
the registrar prior ta buri: 


& TO HOSPITAL Of} 
TO FUNERAL D0! 


ANS (4) 
SM 9/38 


eee ont te te DEPARTMENT OF 32! a aida 18 


B0340) 


373 CERTIFICATE OF DEATH eine 
1. PLACE OF DEATH LK 2. USUAL RESID, (Whpre deceased lived. If institutian: Residence before admissian) 
0. COUNTY {2 tS : p Penns @. STATE ) b. COUNTY a 


BaCIRORTOWN outside corporate limits, write | c, LENGTH OF STAY IN Ib EA 
give nearest t 


f Den Hs HOSPITAL 
3. Le a 
DECEASED 
(Type ar print) 
7. MARRIED [[] NEVER MARRIED [} | 8. DATE OF 8 


8. SI 6. COLOROR RACE 
l Zen l, a WIDOWERDR® — DIVORCED [] /-2% 


Wa. USWAL OCCUPATION (Give kind of Peon 1b. KIND OF BUSINESS OR INDUSTRY! 11. HPLACE (State ar foreign country) 


fring most af working life, even i a, 
ey, 217-20-0184 sex JU 


14, MOTHER'S Opa. NAME 


16. SOCIAL SECURITY NO. Be ae VA a 


1B. CAUSE OF DEATH [Enter anly one couse per , fer (a). (b). ond ()] Jae BETWEEN 


OR TOWN (If outside corporate limits, write RURAL and give nearest 01. ub 


5 
You. 
oi rr 
ve a. nop 
4. DATE Month 
OF 
> | DEATH / —_— 17 = ae 


9 Ra yeors [IF UNDER CZ. IF ee 3 H 
i t 


in Apal 9 give street add; 


y) [Months] Days | Haurs 
yts. 


112. CITIZEN OF WHAT COUNTRY? 


FLEA 


U3."FATHER'S NAME 
Ay 


15. WAS DECEASE{ 


(Yes, 90, oF unknown) 


RIN U, S. ARMED FORCES? 
(IF yes, give wor or dates of service) 


a ey |, DEATH WAS CAUSED BY: . ND DEATH 
5 IMMEDIATE CAUSE (a). 


> he dhann CA é 
x Xx DUE TO 


Conditions, if any, which =e) phe te decherts 


gave rise ta immediate 


: DUE x 
couse (0), stating the under- b 
Tpiagtaautailosls Dr Aetnis ont i ee ok 
& Past Ul, OTHER SIGNIFICANT Geet CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= ; 
2 ay 
S OM Late ves) NO 
E | 200. ACCIDENT WAS UNDERLYING [}_ 20b. DESGBIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
rey Hour 9. m. While Nat wie factory, street, office bldg., etc.) | 
= p.m. 19 Jat work [1] ot work (J i 
21. | certify that 1 gttended the deceased fram._._____----_____-. 1924, 46, eee am, 17 199 /,that | last saw the deceased 
onvesoness 2 © AY {b_, Wd, and that deoth accurred at / == 7M, fram the causes and an the date stated above. 
ADDRESS ae city oF tawn, state) DATE SIGNE 


1 ! NEP Wo auk aus Ae, Batleis ad oft 
NAME (tech i Ua eee 2a ee a ee. ae 


220. PORIAL, CREMATION, | 22b. DATE jG IAME OF CEMETERY OR CREMAJORY. 22d. LOCATIONAity, tos unty) (Stal 
QVAL (Specif, se es GAG e.. E 
or 
go> DIRECTOR'S SIGNATU, OLA to. 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ES =; Cae 


parglAN 2 0°59 Chita f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 37% 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH BOSE 


Reg. Dist. No. 


1 


FOR STATE 
HEALTH DEPT. [saa or pean (Fe 
oer ey, J (AAR eestan 


b. CITY OR FOWN tit ovinde conpbrote hits, write RURAL ©. LENG i AY IN Tp 
ond giefneayt toon) Y re 
ALE AT S11 


2, USUALIRE: 
©. STAT! 


«. CITY OR-FOWN ( 


KE L 
e corporetd limits, write RURAL ond give neares! town) 


Page 
r files. 
Health. 
= 


p DATE SIGNED 


9. 


wip, CHIEF MEDICAL EXAMINER [] 


opinion death, Stuapod ee 
ACTUAL \ yy 
SIGNATUR! ~ e kan : 


e 
ges 
tor ‘ 
53 x Zi 
$ 2 4. NAMEJOF HOSPITAL/R INSTITUTION iF RAt in Hépital. give sired add/ess) STREET ADDRESS/) ‘ e. IS RESIDENCE 
goes oO L [3 OF f . NA FARM? 
“pee Z Zain rh . es AD wept No Oo 
aeess 3. NAME OF LD inst Middle 5 Be 4 De ‘ar 
5 . ira i ear 
geiko DECEASED. pt c OF oe sib 
y ) 
Tes type gf pint) TA As : hk 9 7 
& ote s 5. SEX. 6. ia ol E |7. MARRIED [~] NEVER MARRIEO)fX}| B. » 4% JE UNDER 1YEAR| IF UNDER 24 HES. 
=n bee an ih Months Hours | Min 
ess : 
Buns ‘ a an 
Oe 10a, USUAL OCCUPATION (Give kind of fark done] 1b. KIND OF BUSINESS OR INOUSTRY | 1 P ane HAT GQUNTRY? 
8 eek during mfosyof working lite, even if refired) , 0 
3 2 wa eo y + 
go*-2 J —s 
ere 3 13, FATHER'S NAME + Hl / } 
os 2 ae 1 fe 
a2 2 t / 
gee ee v U = 
oo o 
Zeiss 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
RG aa teg e {Yes no, ve" {it yes, grew wor or détes of rervice) 
& £56 | —— 
ee = ee a 
rt £ 55 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). inenval uch 
Eeae PART |. DEATH WAS CAUSED BY: Aigh 
Bsere Se IMMEDIATE CAUSE (0) lea Kaci aS 
Seges 45.0 DUE To 
‘ £8 
POSS Conditions. if ony, which b) 
3g. Gove rise to immediate couse 
De Selb (0), toting the underlying( PVE TO 
ee 4 o¢ cause lost. ee te 
8: EB 
“eos 33 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)19. was AUTORSY 
sow UD 7 
Sesks o 3 yes] NO’ 
=o oC 
Erg y% © [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Entex nature of injury in Port 1 or Part Il of itgm-18 
og es ) 
Spasc & | PRIMARY Cor CONTRIBUTING D) 
ae e ae. & | CAUSE OF DEATH. 
2.35 = . i 
geen % [a0c. TIME OF INJURY Moat Doy. Yeor | Z0d. INJURY OCCURREO™ |20e. PLACE OF INIURY (Home, fornf, 1201. (City or town) rr) (Stole) 
efu72 5 Hour 9. m. While Nerchile foctory. street, office bldg: etc.) | 
Boe ts 2 pom 7 at work [}“ot work \ 
Set or a 3 F % 3 5 
ze oee 21. I certify that! took charge af the remains described above, held on Autopsy [_]. Inspection [J], !nquiry [], ond in my 
x eee cident [[], Suicide [J], Hamicide (J, Undetermined manner L] 
a: ° / 
oR 
23255 
= ® 
» cs 
(S 3 
= i 
~ = 
a = 
° ° 
2 


: 3 : ‘g ==. ASSISTANT MEDICAL EXAMINER [—} ‘ ta 

228 a NAME (Type FRA P's wad KA kK VP DEPUTY MEDICAL EXAMINER 4 7d / i 
22s Tie. BURIAL, CREMATION, [ 226. DATE THEREOF 7) IE OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) ia. 
te DERE” Voy LLB RGD KIMCE CEM, | FIRESUILCE, LD 


2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cotten £ % 


4 Sneek 


23/FUNERSA DIRECT SoNAWTE ADDRESS 
VS. AISME (} — 
ee { forcwr | StU, , 
“7 


DaTESPRN 9 0 '59 


i] 


ge 4 
tor, 


irect 


ineral di 


thin 24 hours after death? Pa: 


After this certificate has been signed by the attending physicion and campletely filled in by, 
Pages } and 2 shovid be 


fours.ofter death. 


Then please remove corbon papers. 


jician. 


bys! 


ing p 


the haspital or attend’ 


‘OR: 
detached for use as the burial-transit permit. 


bd 


in 
page 3 should 


the registrar prior ta burial, cremation, or removal, and in any event within 7; 


may be reto 
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15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —{) (3. 
* CERTIFICATE OF DEATH 


ne Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCEs(Where deceased lived. If inslitution: Residence before admission) 


©. COUNTY ©. STATE b. COUNTY 
MARYLANI 
Li? LC? z | fo 2 


b. CITY-OR TOWN (If outside eres limits, write | ¢, LENGTH OF STAY IN Ib «. CITY Si; (If autside corporate limits, write RURAL ond give nearest town) 


Lond a neores} 46 


Ly. AVrs 1 
da. a ie iF (If not in hospitol, give street oddress) d. STREET ADDRESS 4 a e. Sree as 
LP CSBLRG fA OLPACC ae 18/6 apel. yes] No 
a | 
3. NAME OF fi Middi 4. DATE 
pee So irst iddle Lost Month Doy Yeor 
(Type oF print) QU S, FLO 7 FE Stata © 1 ‘. 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF oe i Dace t IF UNDER U YEAR] (F UNDER 24 HES. 
ss MARRIED ["] NEVER pfARRIED [] oO ra Vz thal au 
widowed divorced [] Biot oe | Selo 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Mes , 12. CITIZEN OF WHAT COUNTRY? 


during mast gt working life, even if retired) 


Morse CRE. wf Ze. 
[ee AME 4 HER'S MAIDEN NAME 


TL .- MOAI eA] 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT 


ee | ee ecanos: (YUE Llores < Spmprun8 


18 CAUSE OF DEATH [Enter only one coure per line fos (0). (). ond (ch) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 3 ONE coe Pentel 

7 IMMEDIATE CAUSE (a) 

“y DUE TO 

Conditions, if ony, which . 
gove rite to immediate 

coure (a), stoting the under. { UE TO 

lying couse lost. 


Pant I, OTHER SIGNIFICANT CONDIFWONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo) 19. pla ehhh 
y a 
‘ i? ves] NOG 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW“INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ES 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, rie. oe (City or town) (County) (Stote) 
Hour o. m. While Not while foctary, streel, office bldg.. etc.) 
p.m. W fot work [7] ot work, (J H 


MEDICAL CERTIFICATION. 


21. | certify that | attended the deceased from._ fa erg | Po bs co Pf = a. 19-2. ythat | last saw the deceased 
j---. and that death occurred at __—]) -M, from the causes and on the date stated abave. 


“ym city or lgyn. stote) pips 
no Ht Lob fe , etd od Eke) 
srs Fe Sis i, alae = Balle 2-bd._/ 
eae ne 5 eee 
REMOVAL (Specify) 
Wis LELZt 2 


ae cetaey e en a ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
lt LICCLAMPIL) Laz £0 Aer JAN 2.9 '59 COithun 2 Ks, 


is 


nesprsory, please 


. 


2, ond 3 to the funerg 
"s Office ofong with form PM3. Poge 5 may be retained 


ithin 72 hours offer death. 


= 


File poges | and 2 with the State Boord of Heo! 


cate, writing the ward ‘pending’ in pencil in Item, 18. Give Pages 1, 


ded to the Chief Medicol Examiner 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any deloy is 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00373 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


f Reg. Dist, Ne. vol 
1, PLACE OF DE - 2, USUAL RESIDENCE [Where deceored lived. If imftulion: Residence belore odminion)  & 
0. Cl 
125 Bayside Drive Balto. Coe sarviann || IZ5"Bayside Drive ° COUN’ 
b SU) OR es Salen corporate frmils, write HURAL cc. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
aed Feaieeaute s 
Bear Creek ( Bear Creek Balto. Maw Co. 22 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) / 4. STREET ADDRESS ©. 15 RESIDENCE 
ON A FARM? 
-e ah lace oa 125 Bayside Drive __ 22 vs noo 
3. NAME OF am Middle Lest 4. DATE Month pops Yeh” 
DECEASED OF 
(Type or prin!) John Wu. Sudbrink diatH «= JO 15,1959 19 
3. SEX 6. COLOR OR RACE |7. MARRIEWHH Never MARRIED [-]| @. OATE OF BIRTH 9. AGE tm reos [FUNDER IYEAR] IF UNDER 24 1195, 
“eo”, : 
Male White |wioowenQ _oworceo QO July 29, 1909 49 eal hee ort se 
ee USUAL Seagal (Gi be bi done} 10b. KINO OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
juring most of werking life, even if retire 
Fotemen Beth. Steel Corp | Baltoe Mde 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Fred Sudbrink Jennie Bertrand 
15. WAS pectAsiD EVER IN U. S. ARMED eel. BOCA cecOhinn NO. ]17. INFORMANT ‘Address 


Soo [a ees CO 218-07~9496 Mrs. Francis E.Sudbrink ,125 Bayside Drive 22 


WNITRVAL BETWEE? 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] inttavAL Beivsted 


PART 1, DEATH WAS CAUSED BY: C : OVGo iy 
IMMEDIATE CAUSE (0) oV PRY O €e LUS<ce 
4. hye DUE TO 
Conditions, if ony, which (b) 
Gove rite to immediote couse 
(9), slofing the undertying( SUE TO 
coute lost. (e. 


PART tl, OTHER SIGNIFICANT CONDITIONS CON? 


BUTING TO bE DEATH BUT NOY F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wie AUTOPSY 


PERFORMED? 
yes(] NO NO 


200. EXTERNAL CAUSE WAS. 

PRIMARY () or CONTRIBUTING CE) 

CAUSE OF DEATH. 

0c. TIME OF INJURY Month, Doy, Yeor ie 

Hour om. While Not while 
at work [[] ot work 

21. I certify that | taok charge af the remoins described obove, held an Autopsy = Inspection [#7 Inquiry Glen in my 


opinion deoth resulted from: Naturol couses o (1. Suicide ih Homicide [[], Undetermined monner | 


ae l 2 VERA anx A Asp, CHIEF MEDICAL EXAMINER [1] mh Spe 
D ASSISTANT MEDICAL EXAMINER [] t/y ne 

EXAMINER’ 

NAME {Type} /Nf3. oth s mo t) DEFUTY MEDICAL EXAMINER [J] q 7 


220. BURIAL, ics_/N) Tab. ‘DATE | THEREOE T2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci aty) 


REMOVAL (Specify) 
'a.01.9,1969 l_Air Mem, Gardeha 
NATURE 4 ADDRESS 240. REC'D BY REGISTRAR 
Wo LE 2024 Orleans St. 32 | oe JAN 1 9°59 


inter noture of injury in Port 1 or Part Ht of item 18.) 


202. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
factory, street, office bidg., seh 


MEDICAL CERTIFICATION: 


, Fown, ar county (Stote) 


—_ = = 
‘2a, REGISTRAR'S SIGNATURE 


Cita £ Mam 


oF 


ith 


yy death. Poge 4 € 
lled “injbyane toneredidicector, 


es 1 and 2 should be fil 


Then pleose remove corban popers- 


L, cremation, or removal, ond in any event within 72 hours ofter death. 


‘OR: After this certificote has been signed by the ottending physician and completely 


the haspital ar attending physician. 
poge 3 should’ be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haury 


3 
ae se 
5 
a & 
eg2 
aus 
82°99 
Pe ge 
Bie 
rel 
VS AIS (4) \ 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe374 , 


a 
383 CERTIFICATE OF DEATH Renan 
A; uae aren > Pe age ies (Where deceased lived. If institution: Residence before admission) 
©. ™ b. COUNTY 
Baltimore MARYLAND 3 Maryland v 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) i ; : 
2 days Baltimore pov Oye 
d. RAKE OF HOSPITAL aR not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ONA No 
Veterans Administration Hospital 2h0h Annor Court 7 ves [J No 
3. Rates First Middle Lost 4. b Sst Month Day Year 
(Type or print) MIKE - SULLIVAN DeatH January 9 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED (KJ NEVER MARRIED [] |8. DATE OF BIRTH %. AGE {In yeor IF UNDER 1 YEAR| IF UNDER 24 HRS 
: ys! birthday) Months| Da: H Min, 
Male White wiooweo E] _vvorceo) | 3/25/1877 Oe ee ee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


Guard Locke Insulator 


13. FATHER'S NAME 


George Sullivan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10. oF unknown} | (IF yes, give wor or dates of service) 


11. BIRTHPLACE (Stote oF foreign country) 


Wilkes-Barre, Pa. 


14. MOTHER'S MAIDEN NAME 


Barbara MN: Unknow 


16. SOCIAL SECURITY NO. MN INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Yes SAW. Unknown. Lin, Records,Vets,Adm,Hospital,Ft Howard, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART | OFATI MEDIATE Cast jo) __ PULMONARY EDEMA AND CONGESTION 
i te ) IMMEDIATE CAUSE (o} ‘ 3 Days 
ca At DUE TO 
Conditions, if ony, which tb Ly T head | Unknown 


gove rise to immediote 
couse (0), stating the under- DUE TO. 
lying couse lost. a 


S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. wey ay 
2 i 

$ ved) no 
= 20a. ACCIDENT WAS UNDERLYING (7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ' 20F. (City or town) (County) (Stote) 
fay Hour 0. m. While Klarehine: foctory, street, office bldg., etc. 1 

g p.m. 19 lot work [-] ot work 


21. | certify thaiXi'ahended the deceased from January 7, 19.59, tow aout tae IDO. , COXORCOGR OOS 


and that death accurred at.9330AM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


o. _VAH, FORT HOWARD, MARYLAND ____ 1/10/59... 


AURA SHIOR OOOO ROCIO ORE 


] ee 


PHYSICIAN'S 


NAME (Type)__CHTEN WEL LAN, M.D. 


‘720. BURIAL, iret 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
= Genete 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. 


Win, Cook~Blight,Inc.6009 Harford Rd.Balto,Md. 


Td. LOCATION (City, town, or county) {Stote) 


‘Qdb. REGISTRAR'S SIGNATURE 


24a, REC'D BY REGISTRAR 
Crttun & Pirand 


cate JAN 1 6 '59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7% 
00375 
215 CERTIFICATE OF DEATH 


Reg. Dist. No. 

~ ane 

Cites t 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 

a e 

e & 3) 0, COUNTY repre o. STATE b. COUNTY 

3 altoe ide Balto, 

= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g sf RURAL ond give neorest town) rv 

32 S20 al p / 
2 d 
2 NAME Ge ie z not in hospital, give street oddress) d. STREET ADDRESS . 15 RESIDENCE 
ms, oor Hoe" “ ON A FARM? 
s te 5002 D Street ves] Nol] 
2 
o 3. NAME OF First Middte lost 4. DATE Month Doy Yeor 
es OECEASED OF 
Fy iiyencupant) JOSEPH SVEC DEATH Jan. 12, 19 59 
S 
e 


6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthdoy) [Months] Doys | Hours] Min. 
white |wioowen g) pivorceo} | Jane 6, 1868 91. 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(Yas. no oF unknown) UE yes, give wor or dates of service) 
on 


g Miss Gertrude H. Svec - 5002 D St,, Relay, Md, 


18. CAUSE OF DEATH [Enter only one couse per tine for (0). (b), ond {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Rl n > * aA ; 
en IMMEDIATE CAUSE (0 A Owe os apie tiie 2 E6 ves lian Uzet> 
2 x DUE TO Re, 
Conditions, if ony, which wile X 


‘ i tb 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


fos — 2 ‘ 
lying couse lost. © AX Gono Scksmwovd 


= - during mos! of working life, even if retired) 

u Retired 

Ss I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2\ 

2 Frank Svec Barbara wr 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
g 

= 


w 


that the deoth certificate be executed within 24 haurs afigr 


Pedee ats < 


ite hos been signed by the attending physician ond completely filled in by 


is 

oo 

2 % PAR Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 

Fa ce} ie 

< < ves] no 

2 = [200. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& & ] OR CONTRIBUTING () CAUSE OF DEATH 

23 & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 

2s ra ve 

35 & |20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 

5.2 g Hott -orek ite. cinerea foctory, street, office bldg., etc. 

3 2 =z pm. vw lot work [7] ot work 

32 21. | certify that | attended the deceased fram,_. , 19.L0 AL ; 19294. that | last saw the deceased 
= ; t 

ee alive on_. Ce LO awe and that death occurred at. & An, fram the causes and an the dote stated abave. 

é C 

bao 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Guesa | (8. Pn Gen? 


detached for use os the buriol-transit permit. Then pleose remove carban papers. 


ACTUAL “y) Sea lakes : 


SIGNATURES. Yt Ue MD. 


AX 


d by 
1 i 


page 3 should 
the registror prior to buriol, crematian, or remavol, ond in ony event wi 


iT 


Rubesie bo 1c ‘Prue 


Ro. rahe risen ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} {Stote) 
Brat ify) es . ‘ 
id Ridge Cem Pikesville, Md 


oe y tor’ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


1GyCATUR' Agi 
VS AIS (4) Ym wes ae vm, CALA - ha fp? pare VAN 1 4°59 te 


15M 10/57 es hun Sf Feud 


moy be reta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH. J879 


1 


FOR STATE 
HEALTH DEPT. [piace of peat 2. USUAL RESI (Where deceored lived. f imtituiony Residence before edminion) 
ee ¢ 2°. COUNTY Bal timo ©. STATE b. COUNTY Lees 
cited el eimae re MARYLAND : 
o [J = 
an = & \ b. CITY OR TOWN [it ovtide corporate limite, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR Tow, {Tt outsidg porate limits, write RURAL ond give nearest town} 
ey 3 ond give nparest town) q atonsvel te 
Pe Satonsvil le Life 53a ¢ 
38 fs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) a (eS (eae S A _? © 15 RESIDENCE 
= n 
SeR®. J 6 Roberts Avee Roberts Ave es) NORD 
bese = ~ = = = = = Ss 
oc5 5 3, NAME OF First Middl Lost 4. DATE Vee 
25238 DECEASED. yillien : “taylor . wie Dey = 
Sees pees ee aes Beara ong 19.50 
5 3° $ 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J] 8. DAF) OF BIRTH - AGE ee yeon ck TYEAR] IF UNDER 24 HRS_ 
=> ote low! birthgoy) th: 
OEsE Col wibowen fg]? oivorceo [1] AD 1H vale cles secs ys 
a ie ee 2 = Salle = 
3 ots 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRYA 11. LACE (Stote or foreign - iz. CITIZEN OF WHAT COUNTRY? 
;oek during most of yorki ven if retired) 
UN Boe 
Sipe 4 = 
S33 85 I 13, FATHER'S NAME y, 
gee 7 
3 s re SAE aD - alae 2 — z 
FeEes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SO . fi7, 
agee (Yer, 90, oF untnown) {It yen, give wor or deter of rervice) 
hoe E 
A oS J EEE, C ® 4 
ge A E.e 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (©).] INTERVAL BETWEN 
ef ‘ONSET AND DEATH 
pases PART 1. DEATH WAS CAUSED BY: a R 
223-2 IMMEDIATE CAUSE (0) \ ettbe derdiee fail forsba scular disease = = 
Ha S34 ADS DUE To 
Sees z Conditions, if eny. which (0 ; re lerosis 
SR-Et gove rise to immediote couse |__generatised Arterio—ss: 7 Ps << = 
RPesasd {o), stating the underlying( PUE TO 
ii = o¢ couse lost, i: a e. 
a n a — — -- — 
2 £ 86 3 Zz FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (0). WAS AUTORSY 
2s ee é ee ee PERFORMED?, 
fests O15 ; ws) No 
Se as & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18) > 
Sysrg & | PRIMARY © or CONTRIBUTING O 
2 823% 4 | CAUSE OF DEATH. 
ce 2 ts -.. oer < se 
é © 2 22 & | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 20. (City or ; town) {County) (State) 
etoge 5 Hour 6. m, While Not wile foctory, street, office bidg.. 
s LL0d = p.m. 19 ot work [I] ot work 
Set oes 5 ‘ a . f 
a9 pee 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection fi. tnquiry [iy and in my 
i 3g 5 opinion death resulted from: Natural causes [2]. Accident [], Suicide [], Homicide [], Undetermined manner [7] 
i 
oe Z 
¥ 2 actual 7 DATE SIGNED 
Rees 3 2 2 SIGNATURE M0, CHIEF MEDICAL EXAMINER oO 
4 B25 2 heh MeD ASSISTANT MEDICAL EXAMINER [_] 
f° a5 ~~ EXAMINER'S @ Safh. Kier rer 
poze NAME (Typa)_ pecs Cy Ss ay eee DEPUTY MEDICAL EXAMINER ET Jans 2, 1959 
“2 ————— = ——___—— — ————— — ——=— = = 
bes: To. BURIAL, CREMATION. [22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Pid. LOCATION (Ciy, town, or county) (Stote) 
a2sn REMOVAL (Specify) . iv 
0:4%5 ° ~6-59 Western _Star Catonsville de 
e . Q 7. ADDRESS 57 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISM . 4 
; . Fb : Cutlun £ Matas 
SM 2/57 ae (2. Orbe LOATEJAN 6 "59. Ue 
LALA Ce eS Sut. 


1 eee ae ATE eet ae ae ALTH—BALTIMORE, 18 , 
MEDICAL EX; AMINE: ERT! ICATE OF DEATH 01340 


STATE 4 Reg. Dis!. No. ree 
HEALTH DEPT. 1, PLACE OF DEATH ; = 2. USUAL RESIDENCE (Where decooted lived. If institution: Retidence before odmission) | 
. , COUN 
. Baltimoré “38 85 marviano || ° STE Meyyiangd "O'neal timore. 
B. CITY OR TOWN (if outside corporate limi, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporole limits, write RURAL énd give neorest town) 
, end Eg nearest town) - 
: ‘owson : 
Se d. NAME R INSTITUTION (if no? in hospital, gi Sar oman @. 1S RESIDENCE 
ie 3 o. . Of HOSPITAL Of! UTION (if not in hospitol, give street address} ¢. 20 Cedar Avenue ' ON A FARIA? 
om 6 TO 
Sean Ud ay ak 20 er Avenue | aT cs os 
Bess 8 2. Ane OF First 4. Aas — Yeor 
oe Gu 
43233 fie af Fitts “Trois | ton Farvary "39 059 
So ere 1 5, SEX 6. COLOR OR RACE |7- MARRIED Bq NEVER MARRIED [-]| 8. DATE OF BIRTH 9. 9. AGE ae IF UNDER 1YEAR| # UNDER 24 HES. 
e* B= van thi 
re ® Male White | wivowen ovorceo] | March yee | Dena eee ED 
2 Une e de : a 
Ss $ A 7 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. wait iace (Stote or 1 foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ie os ral . pn Tava of working life, even if refired) 
pea Central Repeirman- ret, C.&P. Telephone Co Maryland USA “ 
$ ¢ 3 $ | 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wv ® * 2 
gee ar Charles E. Thomes ‘ Carrie Steiber : 
ae 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addren ; 
4 ote ep [¥es, ne, oF unlinown) If yes, give wor or dates of service) 
£522° Yes 2. -6942_| Elizabeth Thomas, 20 Cedar Ave,, Towson, Md, 
528 22 18. CAUSE OF DEATH [Enter only one couse per ij f(b). ond (c).] & op 
€eae PART |. DEATH WAS CAUSED BY: 2. 
aes! Ufg IMMEDIATE CAUSE (0) ae ax = Cr7_ 
Sa 
fe : é : F DUE TO 
SS Condilions, if ony, which AC, 2m vA 
poet ger rie toimmedoie cove Za Siot Chala Mar - : 
Petoo (a), stoting the underlying 
By : og courte lott, Qe l\¢ Ce fa Ar ia pease. UE te 
Ze 2 o6 2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ T {4A aa NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 . WAS AUTOPSY 
Suv e PERFORMED? 
85585 ) 48 ves] Nol 
og bs & is ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Perl 1 or Port Il of item 18.) > 
Gi Pe | PRIMARY () or CONTRIBUTING [J 
5=zn-< & | CAUSE OF DEATH. 
348. a => a PS —— 
of2° % [20c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T70F. {City oF (County) (Stote} 
£ ripe 2 6 Hour @.m. While Not while foclory, street, office bldg. ete.) { 
Pees 2 pm. 1” of work [1] ot work y 
EE WE = 7 % : 
5 eet 21. I certify that | k charge of the remains eae above, held an Autopsy [_], Inspection [oe Inquiry (0. and in my 
o3s = opinion death 5 b—Kecident D1. | Suicide (ZL. Homicide [1], Undetermined manner [J 
ge5e 
2 TUAL DATE SIGNED 
4 ele A / excel, CHIEF MEDICAL EXAMINER [J 
€ ASSISTANT MEDICAL EXAMINER [7] “4 
3 NAME (ieee) / < Oe FO Dw ff, vers MEDICAL EXAMINER eo - Ya 
2 Fo. BURIAL, CREMATION, [22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City. town, or — = —Plole) a 
me REMOVAL (Specily} s 
a ria gb Prospe ct Hil] Cemeter Towson, Marylend " 
i FUNNGRAL DIREDFOR'S SIGNATUR Coen roe ESS 2do, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VV : Vie, onEB 4 ‘59 Citing £. Hantsh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a re DICAL, EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where — lived. If institution: Residence before adi 


OH ' 


FOR STATE 
HEALTH ela 


C0277 


1, PLACE OF DEATH 


21.1 ere thot I took chorge of the remains described obove, held on Autopsy [3g Inspection Py. Inquiry Bg, ond in my 
opinion deoth resulted from: Noturol couses O. Accident ). Suicide fa; Homicide x Undetermined monner oO 


ACTUAL DATE SIGNED 
ACTUAL Wells Y agp, CHIEF MEDICAL Examiner [} 
ASSISTANT MEDICAL EXAMINER Uy 
MINER" e 
NAME treo) DEPUTY MEDICAL EXAMINER [7] 7 4 mr 


a. COUNTY 
: < iaave’ bcs manviann |] ° STATE ay “Se ; a 
reg 7‘ bcitY OR TOWN I cue corpora inh, wile URAL fe. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limit, write RURAL ond give nearest town) 
td Gi0 madres toe ¢ a 
g8 3%. Owings Mills 7Yrs.9 Mos. Baltimore 30 JVa es 
¢ + d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddrest) d. STREET ADDRESS €. Se Ree 
ie 8 an 

b Lee Aeseiiend oui fraining School|{_ 43K. York Street ___ YS) Nol 
3 55 pa hae ia First Middle Low 4 DATE se Doy Yeor 
2 S58 ; 
rte; (ype or print) enn _ be DEATH es wSY 
6 eg . COLOR OR RACE '}7. MARRIED oO NEVER MARRIED =| 8. DATE OF BIRTH v AGE Hn peor. IFUNDER ly hed FU UNDER 24 HRS. 
£5 o¢ ee 4 w ben 1" ae" vin Min. 
ee ee 5 white 1oowto [} bivorceo [] ept. 3,957 vf 
ote 4 ota Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ror n2. ba OF sh COUNTRY? 
ge Sek during most of working lite, even if retired) 
gof- none Maryland ae D3. A, 
6 ¢ ate 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Os 2 f 
Bee a James Thomas Lucey Owens a ; 
feels 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
agte ‘ {Yen ne, ef unknown) (If yen, give war ov dater of rervice) 
£.9<° no | —none ___l'irs, Lucy *nomas, 43 Bast York Street 
52 ace 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond éc}.] INTERVAL Bet weeny 
MOR se PART |. DEATH WAS CAUSED BY: ar ay 
Bess 5 0 SMAOMMEDIATE CAUSE (0} Laryngotracheobronchitis be .t 
B £25 Gg 36, DuE To 
a Ons Conditions, if ony. which wo : 4 et 

ae =f gov. @ to immediate cove 
Bes S00 {0}, stating the underlying( PVE TO 
bios = ° cause last. ae (©). = 7 
a: beset Bacal : 
cs = e 6 é PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifay]t9., bs fae cused 
suo v) “ ‘ 
gee 215 Injury of Neck vex NOT 

Se © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Port Il of item 18 

2 eg & | PRIMARY C) or CONTRIBUTING ; ee ae Te 

922 be dae ue Kicked by inmate é 

eae & [20e. TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED. |70e. PLACE OF INJURY (Home, form. | 20f, (City oF town) (County) (State) 

255 5 Mhiies .. (ead foctory. stea, office bldg. ete} | 

P23 ¥ ot work [J ot work J] School -Rosewood Baltimore Md. 

ied 

; Ba 

si8 

ae ie 

Pat 


5 

$s 
= 
a 
s 
cf 
= 
< 
x 
iy 
s 
= 
y 
oa 


o@: 


€ 
£ 
3 
— 
: 
5 
ae 
5 
a 
2 
5 
a 
- 
S 
a 
6 
° 
= 
6 
e 
ie 
s 
a) 
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esa a 

See ee 
ee ~va 
523s evens LS Ps 
&3 8 a 720. BURIAL, CREMATION, | 22b. DATE 1 THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Boas Rtaee” 1-6-59 Mt. Olivet Cemetery Baltimore 
im se 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D 8Y REGISTRAR 2a, sie + SIGNATURE - 
VS. AISME ' 3 _ ’ ve 

Aare William Cook, Inc., 1217 St.Paul Street oateJAN 6 '59 Onittun £ Fas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0037) 
/ 216 CERTIFICATE OF DEATH kano ne 


ot 


~ 

S i. a in ae a Ve eee (Where deceased lived. If institution: Residence before admission} 
oO °. ° b. COUNTY 

= Baltimore Md. Baltimre 
£ ‘— b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

8 w RURAL ond give nearest town) ee 

a mw Arbutus /_ Arbutus 


d. NAME OF Naot aa (If not in hospital, give street address) 


Go| ON"yy36 Wilkens Ave 


4. STREET ADDRESS ie 1§ RESIDENCE 


/ 4136 Wilkens Ave ve) N00) 


ry 


ate has been signed by the ottending physicion ond completely filled in by the funerol director, 


3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
(ypeerpin) CHARLES E THOMPSON cam January 9 i 59 


Pages 1 and 2 shauld be filed with 
Vo pa 


5. SEX IF UNDER 24 HRS. 


Min, 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] [8 DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR 
Male Whi te ao ovorceo} | Oct.21,1883 | hes eo es 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired} 
etired Produce |Dealer Baltimore 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William Thompson Anna Baetzel 
16. sii SECURITY NO. |17. INFORMANT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ress. 
214 05 3209 Esther M Taylor 4136 Wilkens Ave 


(Yes. no, oF unknown) | Att yes, ~wone of service) 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}. ond ,{c).] GRERVAL RENEE 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ficote be executed within 24 hauy 


(= 


LN Cigar gt 


Then please remove carbon papers. 


that the death certi 


ae 


~ 


the registror prior to buriol, cremotian, or removal, ond in ony event within 72 hours ofter deoth. 


PHYSICIAN'S, 


46G281 DUE TO 

2 Conditions. if ony, which (bo) 
3 E gove rise to immediote 
= g couse (0), stoting the under. ( OUE TO 
eee lying cause lost. {c) 
3895 5 Pant Il, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Beas 2 Coe = . La . PERFORMED? 
ease < ite Ott a Ctr len ~ Ot bela wk ves] not] 
= ee = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 1B.) 
s a & | OR CONTRIBUTING L) CAUSE OF DEATH 
aed © J (UF EITHER, NOTIFY MEDICAL EXAMINER} 

‘Soe ¢ lee one ee ee 
Zszs & |20c. TIME OF INJURY Month, ay, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Sslyg is Houten White Rat atite: foctory. street, office bldg., etc.) | 
esi e g p.m. 19 lot work [J] ot work [J ' 

236,52 5 
Zein 21. | certify ppt | attended the deceased from__CZeéee<. WE, to. Ae ae 1922.Zhat | lost saw the deceased 
or<s: ? > ze g 
8 eg 3 alive on___ 97. ey ad that death occurred at_F -_.M, fram the causes and an the date stated abave. 
t 8 - 3 ADDRESS (Street, city or town, yes DATE SIGNED. 
< TUAL ry “a 
3 SIGNATURE mo. SS. ie thle 
2 
Qe 3 
See 2 a a ae ee a en eee eee ee ee eee en 
FA 3 S “a No. PanAL EON ‘22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Stote) 
>a L i 
ofo® Burfai | 1/12/59 oudon Parl Baltimore Md 
er 129. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15M 107 Howard H-Hubbard 4107 Wilkens Ave OMAN 1 3°59 | Cnthun £ Aiea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00379 
< » CERTIFICATE OF DEATH 


al 
a 


Reg. Dist. No. 32 
2. USUAL RESIDENCE (Where deceosed lived. II institution: Residence before admission) 
x MARY LAND b. COUNTY HARFOR) 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) v 
BECAj R ite) 


d. STREET ADDRESS 


~ 11. PLACE OF DEATH 


“Saltimore County 


b. CITY OR TOWN (I/F outside corporote limits, write | c. LENGTH OF STAY IN Tb 


Mts Wilson, "Maryland byeae Tove 


d. NAME OF HOSPITAL at not in hospital, give street address) 


) 


~ 
>, 


erol director, 


e. 1S RESIDENCE 


Sekine 


Poges 1 ond 2 should be filed with 


INSTITUTION . (= fe FARM? 
Mt, Wilson State Hospital Joe THomas St ee) NOL : 
3. NAPE OF First Middle 4. OATE Month Da Yeor 
BAe ROBERT LLE we Liy w THOMPS ons | Ba / Hel 
S. SEX é _|6. COLOR OR RACE | 7. MARRIED pak NEVER MARRIED f=) 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) Hours. Min, 


F 3. DATE OF BIRTH 
WHITE MALE — |wwoweQ _ owvorcen §-lt-0 ae 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if setired) e 
am A 

RAD ioseRyice MA ——s ENWA., Deurny 

14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
ARABELLA STANSBURY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A» 


JAMES THompsoy 


i 


Pacer ead S: ARMED FORGET 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
wo | = 18¢-c9-i7fo| Hospital Records, Mt, Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), and {c).] 


PART |. DEATH WAS CAUSED BY: i oe ee 
p. IMMEDIATE CAUSE (o)_s/ POW TAU £0 vl PNEVMoTHOR AX 
dx 


INTERVAL BETWEEN 
ONSET AND DEATH 
ie 


Then pleose remave carbon popers. 


ined by the attending physician and completely filled in by, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificdte be execuled within 24 haurs after death: Page 4 


€ 
8 
vo 
$s 
6 
5 
° 
2 
x 
€ 
€ 
= 
a _ 
s oO DUE TO 
“> Gandthats, i Fanyiaw hich i - ULMONARY TUB ERCUL of 
Eo Gove rise to immediote 
ge couse (a), stoting the under. ( DUE TO 
é a? lying couse lost. {c) 
Beso 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. tiie AUTOPSY 
RBE5 gl, “StH YY. 
S328 S | OED GRAIG) PER . Erie YSEMA , ANTHRACOSIS No 
Poss = 20a ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ere T injury in Port | or Port Il of item 18.) 
se = ee 
Bees © | UF EITHER. NOTIFY MEDICAL E! 
SECS & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INI NY OCCURRED — ]206. PLACE OF INJURY (Home, form, | 20f. (City or town) Count Stote 
BAe 0 Y ( ry) t ) 
5 8 33 = [ea a Sat While factory, street, office bldg., etc.) | = 
sirsg =z p.m. lot work [7] ot work : 
=. 
LoS 
Bike Re 19.57, to vere ee ee , 19.5. that | last saw the deceased 
“ag 2. 
aie $5 IO? po, fram the causes and on the date stated above. 
= A ADORESS (Street, city or town, state) DATE SIGNED. 
a @ ACTUAL 
S SIGNATURE 
faze / 
ate ee Cra 
sz38 Nawetyss) William Newcomer, M.D. 
aes = 4 
BED Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or count, State 
2S o> Ri vn Speci y) Y ee 
> 
Erg -14-1959 | Belair Gardens Belair, Maryland 
4 it Rat DIRE IGNATURE | ADDRESS ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) Dottie 
1SM 10/57 4) wre oawAN 1 4 '59 LOTS ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 2% Q 
388 CERTIFICATE OF DEATH Kaithi am 


~ Po 

oe 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

é Fy 0. COUNTY rs eres a. STATE b. COUNTY 

es Baltimore ‘Land 

= 3 b. CITY OR TOWN (If autside corporate limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} v 
9 3 RURAL and give neares! town) ; ‘ 

7 Fort Howard 10 Days Baltimore > rea ; 

ei 2 d. NAME OF HOSPITAL {If no! in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oe So OR INSTITUTION ON A FARM? 

; a. eterans al. 1930 W, North Avenue yes) Noe 
2 £5 3. NAME OF First Middle Lost ‘4. DATE Month Dey Yeor 

= Br DECEASED | s OF 1 

& 3 figpe or et CLARENCE = THROWER oeatH January .. 519 59 
= >o 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AG Fiat WF UNDER 1 YEAR| {F UNDER 24 HRS. 
= 2 lost birthdoy) Min, 
Eas Male Colored jwiowe  vvorctoO] | March 9, 1911 yee 

2 4 € 2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ue Porter Hotel Ayden, N. Carolina 


NAME 14, MOTHER'S MAIDEN NAME 


Us. 6. As 


Thrower Eliza Perkins 


8 5 EASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ou 02, BF Minown) | (VE You, Gre wer er dates of tern) , 

; Yes | Ww Ir 215-05-8528 Clin.Rec, ,Vet.Adm, Hospital ,Ft.Howard, Maryland 
G2 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond {).] ANTERVAL BETWEEN, 
a a L 
: PART |. DEATH Was CAUSED Y' CARCINOMA OF STOMACH WITH METASTASIS Months 
= Hog Xx DUE TO 

Conditions, if any, which (by 


gove rise to immediate 
couse {a), stoting the under- ( DUE TO 
lying couse lost, el 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOEsY 
yes £] No] 


20c. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour. m. While Not while 
p.m, . 19 ot werk [] at work 


(County) (Stole) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bl 3 


| or ottending physician. ‘ 
R: After this certificate has been signed by the attending phy: 


page 3 should b¥detached for use os the busiol-transit permit. 
MEDICAL CERTIFICATION 


'’ ne hospi 


TO FUNERAL Di 


1 |_essves MAH, E 


RD, MARYLAND 


« 
s 
2 
6 
~ 
= 
6 
= 
a) 
e 
6 
3 
3 
3 
. 
2 
6 
c 
oa 
6 
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= 
3 
3 
3 
a 
= 
ey 
ES, 
a 
rs 
Se 
‘D 
i 
° 
s 


may be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cer 


To. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
ity g 
Removal 1/15/59 » | Ayden, Cemetery Ayden, North Carolina 
23, PY RAL DIRECTOR'S SIGNATURE ADDRESS i 24a. AER BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) A j y é Gt aN 7 9 ‘5S Clg on 
15M 10/57 | DATE ata 


reet “- 


bin? 


ext 
4 
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385 CERTIFICATE OF DEATH Saadeh 


Reg. Dist. No. 


Conditions, if any. which w 


DUE TO 


gove rise to immediate 
cause (0), stating the under- 


lying couse lost. te) 


on 
x 3 3 J-. fi. pice oe neat 2 usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 2 oe. °. b. COUNTY 
ef 33 / * “Baltimore : eters Maryland 
£ 3% ag \ b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) J 
a uae NO RURAL gnd give nearest town), . 
2 ae ort Howard 15 Days Baltimore 
2 ¢ d. prea gi {If not in hospitot, give street address) d. STREET ADDRESS e. Bee nae 
z= ‘ 
a Veterans Administration Hospital 2918 Westwood Avenue ves C] N 
cae == 
z£ =o 3. NAME OF First Middle Lost 4. DATE Month Yeor 
a DECEASED OF 
eis {Type or print AARON — TILLER beary «= anuary 8 pO 
c = 
£ > 6. COLOR OR RACE | 7. MARRIED SE) NEVER MARRIED oO 8. DATE OF BIRTH a po eee sno 1 YEAR) IF UNDER 24 HRS. 
= s re | lonths | Do: Hi Min. 
2 33 Colored |woowt) — ovorcioQ | February 15,1895 | 63." m. : 
2 — a " 100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
FY 2 ~ “ 9 
te 4 BR: 3 during mast of working life. even if retired) U Ss A 
$ Beues Foreman Building Construcfion)Queens Anne Co,Md, S.A. 
a ie a ‘g \ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 $85 J ‘ i Jane Whit 
B Ss Willian Tiller Mary Jane e 
ES SS 5 ae 15, WAS DECEASEDEVER IN U. $. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a é (Yes. no. oF unknown), Uf yes. give wor or dotes of service) 7 
ees Clin.Rec. ,VetAdm,Hospital,Ft.Howard, Maryland 
2s : 
3 is 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] ERLRV AL Serta 
Bre Scn: AND DEATH 
ce PART | OFATH MEDIATE Cast (o) CARCINOMA OF THE STOMACH WITH PARTIAL OBSTRUCTION 
= e rt 
= 2 ‘5 out10 OF THE PYLORUS 3 2 WEEKS 
gre 
= E-) 
3 2 
Sas 
Sea 
2 
585 
bas 
eos 
fe 
Zz 
< 
Fe] 
3 
S 
= 
a 
Qo 
z 
oa 
Zz 


ES 
3 
2 
a 
a 
€ 
€ 
3 
= 
$ 
g 
Hy 
a Be 
Es 
ges 
e*eD 
B°38 
a S id 4 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)} 19. WAS AUTOPSY 
eet ° a PERFORMED? 
= e 
a326 S| Pulmonary embolism, bilateral ves] Not 
i = 2 = 200. ACCIDENT WAS_UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
ss Bw & [OR CONTRIBUTING CAUSE OF DEATH 
SLe 3 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & ]20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5° 83 s oa: atin While Non eile factory, street, office bldg., etc.) | 
aE: : p.m. i 19 lot work (7) ot work ‘ 
=. 8s 
go. 21. I certify thaP®l attended the deceased from.__January.3_., 1959, to. January 18 | 1959 3RERRERQRPAOAI, 
< od a 
26 28 = and that death occurred ot 4200P_M, fram the causes ond an the date stated abave 
tse ADDRESS (Street, city or town, state) DATE SIGNED 
<A Sg 
cae wo. NAB, FORT HOWARD, MARYLAND 3 1/19/59 
faze 
Zea2s PHYSICIAN'S D 
<3285 tes CHIEN WEI LAN, M.D. 
= Seer (Type), 3 EL... HO 
Bees . » r. 
@ oS a's = 
BS 2 oy ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. |. LOCATION (City, townear county State: 
232 hs BAvre re" | /. 722 —- 5 9| Baltimore National Cem.. “Baltimore, Maryland = °°" 
r i 23. FUNERAL D) EE NATUREZ La SS 2do. REC'D BY REGISTRAR 2a. REGISTRAR'S SIGNATURE 
a ‘ a Ce 661 Barre St. ’ Chit, 2 4 
VS AS (4) =< ce seg 59 von 7 
1$M 10/57 Baltimore 30, Md. patelAN 2 6 td fF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
399 CERTIFICATE OF DEATH b4 


= 


00382 


Dist. No, 


sé 
z 3 { » le ne erie tal 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmission) 
i = — ae b. COUNT : 
32 | BALTIMERE MARYLAND VARYLA WD Washington 
2. g b See reve {lf eutice See limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, nue RURAL ond give nearest town} 1 
8 ond give nearest town ! 5 ) i 
52 CocKersSuielL Ee 6 th. Yeans Shen “Sieaein 6 Zale 
6: d. NAME OF HOSPITAL {If not in hospitol, give sireet oddress) d. STREET ADDRESS: @, 1S RESIDENCE 
- Go ‘OR INSTITUTION ON _A FARM? 
& G MA SOMLC Home: yes (] No (}. 
z 
° 3. NAME OF First Middle Lost 4, OATE Month Oxy Yeor 
- DECEASED — OF ‘ 
3 tyetaptay SSI Cee CUSHWA TRouPa cam i Lh pts 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 2¢ HRS. 
a . $, 3 1qdoYy lost birthdoy) Min. 
: Mm Ww wioowe [] _oivorcen Sef 725 SY 
ag aie 100, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o= during most of working life. even if retired) 
af TEACHER MPRPLANW D On Ss: 
ry 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SAMUEL TROUPE FLoREnte GERTRUDE BREWER 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INI KA Cede 


(Yes, no. or unknown) SE eR ae Ih] 220% Soho sags reAeecgern leg Wd, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


bey |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {o| 


Then please remove car} 


4 
DUE TO . 

Conditions, if ony, which S 6 GALL 

Dove rite to immediote 


couse (0), stoting the under. 
lying couse lost. el 


OR: After this certificote has been signed by the attending physician ond completely filled in by’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


t 
5 
2 
g 
= 
= 
8 
i 
: 
© 
ae 
= 6 
Pars 
Les: 
Ese. ra Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)| 19. Was AUTOPSY 
gos = 
a5 3 A < yes] No) 
Poss = | 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
we & JOR CONTRIBUTING C] CAUSE OF DEATH 
Begs © | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
S588 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
BL85 3 Hour 0. m. While Not white factory, street, office bldg., etc.) | 
sue oe g pm 19 Jot work (7) ot work ' 
BE, _m. 
‘a = ¥ , — ES B 
= Re 21. | certify that | attended the deceased fram_____“/.=__/____, 19.52, (eek sve heme 192 Z.,thot | last saw the deceased 
re je i 2 = 
2 % 5 alive an____ oe. of, apes 19.5 “a ind that death accurred oli Pw. fram the causes and an the date stated abave. 
=Oa0 ADORESS (Street, city or town, stote) ATE SIGNED 
> ; VAMGA Z 4 if, “Gg 
- 4 SRONATURE_ Pe MO. . CePh bes anil, SNd. 
262 
S485 PHYSICIAN'S / 
ogee LE eh. ee ee es | ee a eee ee ee, ee ee 
3 Zz a ? \ Ro. a ee ‘Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {Stote) 
a cre a t a . f 
2222 \\ LREMOV: fe. leetenm 5g St.Paul's Cemetery Clear Spring, Ma 
. 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs Als (6) Nm.Cook, Inc., 1217 St.Paul S,reet pare GAN 1 6°59 Cite £ FGinusd 


| Niet MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eae ts 
7 sy MERJQGAL EXAMINER’S CERTIFICATE OF DEATH 00383 


Reg. Dist. No. 


ban] 
3 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
2 1 OLCOUNTY ape (ie ? 
25 SOLIS) aariaee: ©. STATE Wy, Sf. b. COUNTY cad 7 
ae } |b: CITY OR TOWN i eunice corporate limit, write RURAL ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
oe. } ‘ond give nearest town), 
a0 rs 
Fe 
‘¢ ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address), ) ds STREET ADDRESS z : 2) AY f: RENEE 
a 2 a> HEME: ; sa Dig! ld ; eS a / I 
e ae Bod (hyd Pty PS 96 Eki Lelile, reve vs] Noo 


3. NAME OF First Middle 4. DATE Month Day Yeor 


Lost 
toca iat Charks Bey sper. |g vphyed | Bean SAM. 3 WD IF 


5. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [7] 8. DATE OF BIRTH % ye Oe SEUNDER YEAR! IF UNDER 24 HRS. 
si eiibi th Mis. 
} /\ Ti winoweo} —oworctn OD) [4G se 9 & ) yrs. ee tory 


100. USUAL OCCUPATION ewe kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counts 12. CITIZEN OF WHAT COUNTRY? 


If any deloy 


ges 1, 2, ond 3 fo the funerol dir. 
ge 5 may be retoined for your files. 


during most of working lite, even if retired) : 2 Pe 
EC MAN 1 ©. GLEN NARITA Ch Se; 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
y 


Cee; a, 2 pobihie 7 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 4 
{Yea, no, oF unknown) Uf yes, give wor or dotes of tervicn) F ie ao 1 a yor fUb/ KK. 


18, CAUSE OF DEATH [Enter only one cause peyitie for (0), (b), and (c).] INTERVAL RETWEEN 


‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


4L2o,/ DUE TO 


File pages 1 ond 2 with the registrar prior to burial, cremation, 


~ 
« 


Item 18. Give Po: 


le Chief Medicol Exominer’s Office olang with farm PM3. Pa: 


Conditions, if any, which (b) 
gove rise to immediate cause 
(0}, stating the underlying( DUE TO 


te should be executed within 24 hours after death. 


<= 
s 
a 
© 
2 
3 
2 
= 
5 
= couse lost. C— 

Ps 74 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
oe 8 6 Se PERFORMED? 
2E°R 4 ys noo 

Bese i [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR RRED. (E injury i 1 of i 
gees = | For RTE RAL CAUSE WAS }OW INJURY OCCURRED. (Enter noture of injury in Part or Part 1 of item TB.) 
2 oe 2 © | CAUSE OF DEATH. 
a8 3 3 | 20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {(Stote) 
“4 A ped rat Hour 9. m, While Not while factory, street, office bldg., etc.) | 
RR ? an, 19 Jot work C) ot work] H 
D = 4 a "9 q ® 
ai £ 21. Lcertify that | took charge of the remains described above, held on Autopsy [], Inspection [X}, Inquiry [7}, and find that 
Be 3 deoth resGlted }rom: -Naturol couses] Accident Oo. Suicide [], Hamicide [], Undetermined cause [(]. 
S§ 2 : Zy A Z DATE SIGNED 
a actual ~~ 7/2 
g Ss Nec see CL LY up, CHIEF MEDICAL EXAMINER [1] 
~ 2 ees / > © ASSISTANT MEDICAL EXAMINER [7] /- x =4 
Bae : ” | 
B2tk: eeeey Sack ©. Callins Rerrsseaemee 
ag é 3° Mo. BURIAL eae. ‘Tab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stote) 
G24 5 pecit ne 3 CS ae p - ys =o 
2 iS eet Le, | V/V 6 -1P-L 7) SALLE. fee CALLS. OG] ef * 
23. FUNERAL DIRECTOR'S prpapye ; ‘ADDRESS y; i" a 4b. REGISTRAR'S SIGNATURE 
VS. AISME(5| ¢ ; 4 L SA SAP, 
ae ae TS eae Shaltrn petit, 


as 


SM 9/55 in 


= 
Poge mn 
ur file. PO 
q7 

= 

iJ 

m 

~v 

Se 


tor. 


If ony deloy is necessary, please 


AY within 72 hours after deoth. 


any 


File poges 1 ond 2 with the Stole Boord of Health, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL E Sc TIFICATE OF DEATH 


ah 


mee 


00354 


Reg. Dist. No. 


1, PLACE OF DEATH fy 
o. COUNTY 


b. CITY OR TOWN (i outside corporate fimits, write KUEAG 


ond give nearest town] 


Eee 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


©. STATE 


If institution: Residence before admission) 


¢. LENGTH OF STAY IN Tb 


¢. CITY OR TOWN (If outside carporote limits, write Bit arate necier toua): 


Vienne 7 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


6. COLOR ch RACE 


Vetter 
7. MARRIED en i ate 
WIDOWED “DIVORCED 


8. DATE OF ain at oe if 
. 2 


dd. STREET ADDRESS €. 1S RESIDENCE 
ON A FARM? 
‘YES ea fe 
First Middle Month 
GE {in yoo, [JF UNDER SYEAI 


Wo, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


r CITIZEN OF WHAT COUNTRY? 


a = 


House wife Home Gormany : =i 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Friedrich Werns Christine KYoh 


Ver. na, er unkrowal | {it yas, give wor or dotes of tervicn| 


V5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY igi 


INFORMANT 


Address 


i Valter Vetter 62% varyiel Bd» 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 


—__ Coronary Thrombosis 


INTERVAL ra 
ONSET ANG DEATH 


pencil in Item, 18. Give Pages 1, 2. ond 3 to the funerol 
“s Office along with farm PM3, Poge 5 may be retained 


ificate should be executed within 24 hours after death. 


rded to the Chief Medical Exami 
CTOR: Poge 3 should be wsed os a buriol-transit per 


ar its designated agent, prior ta burial, cremotion, ar removal, and in any 


L EXAMINER: This cer! 


han 
efs 

252 4 

SPs aa 
Sa 
Sod 
g22 
oto 
iS 

VS. ATSME Am 
8M 2/57 


x DUE TO 
Conditions, if ony. which by Hypertansive Cardio vascular disease 
gove to immediate couse ‘ ° . \ 
5 (0), toting the underlying( PUE TO Diabetes Mellitus 
$ underlying | 
= . (ey. = 


200, EXTERNAL CAUSE WAS, 
PRIMARY [) or CONTRIBUTING (] 
CAUSE OF DEATH. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]t9, WAS AUTORSY 
ves QO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il af item 18.) 


ERFORMI ste 


EE 


Month, Boy, Year 


pm. 9 


Opinion death resulted from: 


While 


of work (} ot work [7] 
21. L certify thot | took chorge af the remains described abave, held an Autopsy [_]. 


Noturol couses 


Nat while 


Accident 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fae eo {City oF town) 
foctory, street, office bidg., efc. 


oO. 


Oat atte 
Suicide [], Homicide [], Undetermined monner [] 


(County) ~ (Stote} - 


Inquiry and in my 


a GyAl ee Ler IMA hcp, CHIEF MEDICAL EXAMINER [7] ba aie 
ASSISTANT MEDICAL EXAMINER ["} 
EXAMINER'S, 
NAME (Type) _Geoe Se Me Kieffer M.D . DEPUTY MEDICAL EXAMINER ral ¢ 
Tie. RURAL CREMATION . DATE THEREOF ~[22c. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City. town, of county) {State} > 
specify’ a 
Burial _ 1-26-59 Garden of Faith Baltimore County, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


H.H.Hubbard, 4107 Wilkens Ave., Balto. ,Md. 


2do. REC'D BY REGISTRAR 


‘24b. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 00385 
2411 N. Charles Street, Baltimore ‘ 


393 CERTIFICATE OF DEATH Reg. Dist. Now. sense 


ie pe rod DEATH: a" 2. Mig ed ae (HOME) OF Leos 
4 Vel tew BE MARYLAND 


OUNTY 


CITY Uf outside corporate limite, write RURAL and | LENGTH OF STAY GITY Uf outside cofpornte limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) , OR JS G > / 
TOWN TOWN RuA-t Vte7eKe | 


HOSPITAL OR if rural, give location) 


AJ INSTITUTION OR A E, i '/ ADDRESS 4 , 
STREET aopanss [FA 7 Vea Ohne Ae aa e4 Kellar 0} 


f information carefully. The 


: please write the causes of death clearly and legibly. 


3. NAME OF iret) > (iliddle) ALast) 7 | 4. DATE “(ifonth) Day) (Year) 
DECEASED = : : OF 
(Type or Print) [MaZ 7 bean K& O° Leek Z Le Le DEATH p> 4E 197 
car / 66 she * [we PENSE MARRIED it ATE OF BIRTH | 9. AGE lant birthday [Tf under Tyear /iunder 24 
{ . ‘ontha Hi 4 
te of CAL Ba F414 a 7 a mn | ays al Min. 
{ Toa. USUAL OCCUPATION (Give Kind of work) 10b. KIND oF Re oR Vil. yy =A EA fate oF forel c 12, Gi 
( ‘ done during-most of working life, evon if retired) ene a! Wi * sd | Counrayt ora 
a LOZ a 
Ie is. FA j li ‘i oy is SEIDEN ie 


AL select, 


15. Was 3ep Ever In U.S. Al AED Forces? | 16. SociaL SscuriTY No. AND rane 7 
‘Yea, known) | (If yes, give war or dates of 4 
Cece) eae a . UAB Lh a Mred C 


“18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item o: 


MARGIN RESERVED FOR 


x Immediate canse {a)_-.. 
a Antecedent cause(s) 
ry a Diseases or conditions, if amy, — (to) neo... oeeccen scones cenneneeee nent 
a giving rise to the above cause 
LAs! stating the underlying cause last 
25 “ 
Bal Ti. OTHER SIGNIFICANT CONDITIONS 
An Conditions contributing to the death but not 
Sig related to the disease or conditlon causing death. 
ae Tan. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
a 5 Yes No 
[zs 2. ACCIDENT (Speci PLACE (Home, farm, fa street, | CITY OR TOW! COUNT 
Ee SUICIDE ew) cnecederitigsceye ‘ aD ‘ ee. 
Ra HOMICIDE INJURY 
33 3 TIME (Sionth) Day) (ear) (Hour) ES INJURY OCCURRED : HOW DID INJURY OCCUR? 
Ne a or 
@ ZS INJURY Work O At work 
4 & 
»> ae a 

& alive on,.¢j=# = 199% and that death occurred at... 
q SIGNATURE: (Degree or title) 
E | Baan. . 
fQ | %. BURIAL, CREM 
4 REMOVAL (S 

rc) : 

=< & 

wm AA 

= en 


, 1 \ 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1286 
= MEDICAL EXAMINER'S CERTIFICATE OF DEATH UO 


£3 § Reg. Dist. No. 

vo = a= 
3 3 2 ‘- Ms ve DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 

7 of a. UNTY / 
a 5 mn ) ee marviano || ° STATE Morvland se Se (ha 
ee 7) b. CITY OR TOWN il outside corporote limin, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
se 8 ‘ond give necrest town} 
go 2 parrow Point Dundalk 22 
$ 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in heapital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
a 5 AA 8 ae / ON A FARM? 
reas Bethlehem Steel Hospital 1301 Beithlehem Ave #2¢ ves (] No FQ 

es “i ee 

3 3 5 £ ie. beet io : First. Middle Lost A. one Month Doy nial 
rete {Type or print) Jesse Wanek DEATH AL 10 1959 
Be oe 5. SEX 6. COLOR OR RACE |7- MARRIED F-] NEVER MARRIED []| 8. DATE OF BIRTH % eeu 
sete : 

pe M Ww wivoweofJ — oworceo) | T-T2-T9T3 4 yrs. 

& ‘3 3 Wo. USUAL OCCUPATION @ kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counlry} 2. CITIZEN OF WHAT COUNTRY? 

oon during mast of working lite, even if retired) *, . 

Sg? Millwrich a Sparrows Point Md USA. 

a so 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

me a * ‘ 

are. I } Christian Wanek Catherine Plonk 

eS 8 g Ke WAS Het ag pees IN UP = . pele ¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ae ea ot. give wor or dates of servic : “ ” 
ged fi6 216-017637 | Irene Wanek IS0I Bethlehem Ave 
= z 18. toe s4 ee ph ae per line for (0), (b). and {c).] _ es Bem 
"ART 1. . 
es . IMMEDIATE CAUSE (o) be Crushed ri 
Pe 412.3 oveto 2. Fracture skull. 


Conditions, 
gove rise to 


{o}, 


f ony, which ry 


mmediote cours 
ing the underlying( CUETO 


21. 1 certify that | took charge af the remains described abave, held an Autopsy [J], inspection [XJ], inquiry [X]. and find that 


death resulted fram: Natural causes [], Accident [RJ], Suicide [[], Homicide [[], Undetermined cause [7]. 


TOR: Page 3 should be used os a burial-transit permit. 


couse lost. ee eens 
Fo PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Voy}19. fe oa 

> 2 3 yes(] Nox) 
g5 © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aot 4 PRIMARY Gor CONTRIBUTING DD A 
ose Rye eRe tis Crushed between a bracket and a hoist saddle 
ou S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ! 20f. (City or town} (County) (Stote) 
rs 8 Hour tn, e While Not while foctory, siree!, office bidg., etc.) | 7 . 
23 FL 2:45pm 1-10-59 19 fotwok[Xorwork C1] Beth. Steel Co. | Sparrow Point #altimore County 
33 
33 

uu 


ICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


& aria 
5 ACTUAL DATE SIGNED 
pS pa ctel ie \p, CHIEF MEDICAL EXAMINER [1] 
> SuzZ 3 ss ASSISTANT MEDICAL EXAMINER [_] 
a 2 g 
pee B 2 NAME (Type) M. B. Davis MD DEPUTY MEDICAL EXAMINER X] 1-10-59 
© 
a $ é 2 a 220. PeROVaL ene 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
BL5 5 pec . Ss 
2 3 f Ai Ab be =O 7. PS AiCr€, heart, [TAAL [8 aKly ner nl. 


23. FUNERAL DIRECTOR'S SIGNATURE RES [aZe. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Soe Ale fear d. Dicrrahcde Cte. - | oatfiN 1 4 '59 Cvitiua & Feawe 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, A 
395 CERTIFICATE OF DEATH 2% ee 


onl 


NO387 


se 
3 i or ) 1 ear z: eae pierce (Where deceased lived. If institution: Residence before admission) 
25), a. 0. $ b. COUNTY 
5S | M ) Baltimore MARYLAND Maryland 
x o bd b, CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$s RURAL ond give nearest town) Balt re m ; 
ay Towson 9 imo Vo/-4¥ Vv 
#3 da. Qe (If not in hospitol, give street address) d, STREET ADDRESS 7 e Boe 
f Mercy Villa 61,00 Bellona Ave Ste James Apartments ver noo 
oO 
2 
°o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
: (Type or print) Frances E Warnecke | Stan Jane 2 apne 
D 
iJ 
e 


5. SEX 6. COLOR OR RACE |7. MarRieD [7] NEVER MARRIED [Jf |€. DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
lost birthdoy) Doys | Hours | Min. 
Female White wipoweo ff] _—iotvorceoL] | May 31, 1879 9 ys. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Companion *. 
EN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
i} Charles Warnecke Jane Gallagher 
vA 15. WAS DECEASED EVER IN U. S. ARMED bse) aed 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yer, 19, oF unknown} \" 8, give wor or dotes of tervice) 


Sre Me Jerome RoS.M 600 Bellona Ave 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


PART I. Th DEAT MEDIATE CAUSE | ‘al ie Ae a os ie ie 


Then pleose remave carban papers. 


ei DUE TO P. A J (eager 
Conditions, if any, which w Aetniite broke Lary Glial isease nth 
fo immediate 
toting the under. f OUETO 
lying couse lost. ©. 


Paar it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. pea aay 
ves] nol] 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, rit Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, ir 1 20f, (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., ete. 
p.m, jot work [7] of work [7] " 


acy <8 19 FF that | last saw the deceasect 


tf wm, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


|, rematian, ar remaval, and in any event within 72 hotrs after death. 
MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and campletely filled in by 


by the haspital or attending physician. 
detached far use as the burial-transit permit. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar ta burial, 


tcoz 

343 } 

be 
Ze 

£30 

32S 

Ege : 
4 23. Pe CTOR'S SIGNATURE ) & = ‘Qa. REC'D BY peste 2b. a ReeRftars SIGNATURE 
15 {4} — OF iy eos " 5 ; 

¥SAIs ft WALA is , ATE P tious 


ol | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 038 8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


§2 57 Reg. Dist. No 

£3 é Mi ) 1, PLACE Of DEATH as 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 

: E s ‘: L ts) or 2 mann || ome Mo, » SOrra Wels 

eg rr) b, CITY OR TOWN {If ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest lawn) 

5 Ps jive necrent town} sy 3) UW 

z% . & iyo STL +e | R x S WAS E 

A give atrbet address (6. STREET ADDRESS. RESIDENCE 
Phe) i} 

2% ede > GeeenBank Rr. ves ENO RY 


4 pare. Yeor 
m JA We ie 6 ” ‘GC 
5. SEX 6 AN) LOR OR RACE |7- MARRIED oft =e 5) 8. DATE OF BIRTH * Un years IF UNDER 24 HRS. 
th Min. 
wooweoth mowed [yay ATE See 
10a. nua OCCUPATION WW kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign Aes 2. CITIZEN OF WHAT COUNTRY? 
duringymost of working life, even if retired} Ww : 
\ Wevsewite REoRD Co. Nm eS Aa 


I } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


If any del 


. 2, and 3 to the funeral 


h farm PM3. Page 5 may be retoined for your files. 


ind 2 with the registrar pri 


< 
° 
8 
aol 
5 
6 
‘3 c 
Baad rs Henwr oLL CORER 
~<ege 15. WAS DECEASED oe NUS. Sa FORCES? Tié. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
an 2 Yas, no. AS {It yes, give wor or dates of service) MR W \\ 
ce Fim 3 a s 
ibe te, ‘ M. Nas 2 
es 
200. = 
2 | Soa ae 
2Te8 IMMEDIATE CAUSE (0) Rov Ar Cehus: oe 
BES. : 
g225 4 DUE TO 
gise Canditions, if any, which rs 
col Boo Gove rise ta immediate come 
2 g55 {0}, stoting the undertying( DUE TO 
2 ‘2 os me cause last. (— 
e.g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
£228 6 PERFORMED? 
BEOR & yes) Nop] 
SIMs Ry} fa 
eS 5-5 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HQW INJDRY, ‘ REED. (E i it 
gages e Brian Dy or CONTRIBUTING a Q e ceil in Port tar Part Il of item 18.) 
2 ts 6 
ps ~ 
roe 3 5 |20c. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OSEURRED [200. PLACE OF INJURY (Home, Farm, 120%. {City oF town) (County) (State) 
at 
Bebe a Hour 9, m. While _ ‘Nat while emer eel ernie Bree gatc 4 
$258 = p.m. ww er one) ovine Oo 
aoe 21. I certify thot | took chorge of the remgins described obove, held on Autopsy [_], Inspection [Ff Inquiry [-}-ond find thot 
2 26 death resulted from: Noturol couses [Accident [], Suicide [], Homicide [1], Undetermined couse []. 
s . 
a ACTUAL y DATE SIGNED 
8 » 3 Perea NAV 1-3. map, CHIEF MEDICAL EXAMINER [J 
bags ) . ASSISTANT MEDICAL EXAMINER [J 
2 EXAMINER'S, , 
Bstee NAME (Type) /. 3 Davi Ss M.D DEPUTY MEDICAL EXAMINER [J +e 4 
asie® Ma. Bove 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) Lf fe) 
bLgo pecity) - 
ie wip ||-3Si- S LATEVILLE. Dera, Par 


PUN DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. ATSME(S) ae A Wed. Dk es oareJAN 3 0 '59 nttun & Fina 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 3 
° apy g7 CERTIFICATE OF DEATH oa. 038 : 


S 3 3S a pe ett aa rs oan RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o a. 9. b. COUNTY 
." 5 MARYLAND 
= 32 Balto. Balto. 
= o b. CITY OR TOWN (I outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town! 
por a 

9 2 RURAL ond give nearest lawn) - p= 
> Sz Towson 
<2 w4 d. NAME OF HOSPITAL {tf not in haspito!, give street address) d. STREET ADDRESS e. tS RESIDENCE 
° ns OR INSTITUTION ON A FARM? 
eas Armacost Nursing Homee812 Regester J Dixie Drive ves] Nod 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a 35 eer eset DEATH 
eres ato Tet) ARIE ELIZABETH WATKINS 19 59 
£ >2 5. SEX COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE jaa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 lost birthday’ Min. 
eee female | white |[wioweng)  ovorctoO | Nov. 23, 1895 63 ¥. 
$ — & Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae 3 during most af working life, even if getired) 
§ ue ousewife (rtd) at home Md. 
3 e 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5s 
2 o 
$ 86 { Pes George R. Wannenwetsch ida -- 

ne , 
= =o 15. WAS DECEASED EVER IN U. S. ARMED penCeet 16. SOCIAL RITY NO. |17. INFORMANT Addr 
i ea a) "Silver Spring, Md. 
S ot no Mr, Frank H - 
«2 £8 =~ 
°° se g 1B. CAUSE OF DEATH [Enter only one couse per ling for (0), {b). ond (c).] 4 ? UNTERVAL BETWEEN 
Se ess PART I, DEATH WAS CAUSED BY: c Hi Cz. QA CLL 4 I 
2 Be 5 22 IMMEDIATE CAUSE (0) a ag 4 cc 
3 ££ rf KX DUE TO 

= 
= 2 Canditions, if any, which {b) 
$ 3 gave rise to immediote 
5 oe couse (a), stoting the under. ( DUE TO 
z ae lying cause last. (e} 
° Slip gicouse! lant 
3 is Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. Mane 
e Y yes] No oe 
e 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d, INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20f, (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, affice bldg.. etc.) | 
p.m. 19 lot work [J ot work c_ H 


2.0 sgh 1 attend. z deceased from ph Ot «| Zahe | NE A to__-)_ QuU.-of 4, 199 ¥ that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive an_j-= A Te 12.™__f£_, and that death occurred ie fram the causes and an the date stated abave. 


1 | site Cer a » 0. Gee Lab PLY 


the hospital ar attending phys 


detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
y 
‘OR: 


tgs pais 
eae ype 

<2 eee ee Oe ee ee, ee cniieaadtad: 
& top ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION , town, or count; (Stote) 
~5 8 REMOVAL es iy) Y) {Stote) 

& 

Ba 1/30. orraine Park 

is 23. F Sard ae s 9 rATUR 7aooress fi 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) \ gia. 30° Onthug £ 
15M 10/57 Ys MA: 1: Lt WVU z ¥ dé 17 reJAN 3 0 'S9 ek 


|) Se Sa . 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ — ()() 95) 
298 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 M 1, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
°. 0. STATE 
ey BALTIMORE MARYLAND MARYLAND ae 
a) 3 b. CITY OR TOWN (i ovhide corporote limit, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) py 
8, RURAL ond give nearest town} é. 
4 FORT WARD, MARYLAN BALTIMORE Vas re 
2 d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) ‘d. STREET ADDRESS @. 1S RESIDENCE 
: d ‘OR INSTITUTION ON A FARM? 
0 g ON STREE yes [] No J) 


Pages 1 and 2 sh 
ry 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEFN 
YRARS 


FART. DEATH was CAUSED BY. ADENOCARCINOMA OF PROSTATE WITH METASTASES 


a? 2 rs DUE TO 


| NAME OF First Middle 4. DATE Month Dg Yeor 
(Type or print) ELLIS We DEATH JANUARY 25 9 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
* WAL NEGRO _|woowex] — vvoretoO [February 2, 1886 | 72 mf] 
a \, | 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g \] during most of working life. even if retired) . ee ie 
5 ] CRANE OPERATOR. STEEL COMPANY BRISTOL, TENNESSEE U.S.A. 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 + r e 
6 ELLIS WELLS BERTHA PERRY 
6 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ Ter, no, or unknown} {lt yes. gre wor or dates of rervice) 
5 YES dT 03-1 
8 
a 
© 
3 
£ 
iS 


Conditions, if ony, which 
gove rite to immediote 

couse (o), stoting the ynder. ( DUE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
ARTERIOSCLEROTIC HEART DISEASE ves NOX] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote} 
Hour m. While. Not while factory, street, office bldg., etc.) i 
m 19 Jot work (J of work [J i 


21. | certify that Kattended the deceased framJanuary 29, 1959, January 25 , 19. 5 0 mencancecnnaiaseaoc 


cian. 
I-transit permit. 


ial 


Zz 
Q 
= 
= 
S 
= 
s 
fs} 
a 
a 
a 
ic 
= 


1, crematian, or remaval, ond in any event within 72 haurs offer death. 


After this certificate has been signed by the attending physician and completely filled in by ¥ 


the hospitol or ottending phys 


fetached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 


eos SOM COO OCC OOO — that deoth occurred ot Jy 230A M, from the causes and on the dote stated abave. 
ny y } ADDRESS (Street, city or town, stote) DATE SIGNED 

> 2 LL pS iM : 
Shack sienaTure__( <7 Bere A I mo, .. VAHs Fort Howard, Md. 1/2h/59 
fapa ira Lee ee) Ce ae 
2435 PHYSICIAN'S “. a > 
eg2e NAME (Type) HOWARD C. KRAMER, MN. D. WAH, Fort Howard, Md 
23 2 ‘> Zo. BURIAL, CREMATION, | 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
aR os REMOVAL (Specify) / - cs 1») q : ats cae % 
ae Buria Baltimore National Baltimore, Md 

= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VS AIS (4) 
15M 10/57 


ee dacdee are ae 
om Ag Z CAL att fN\Aaits’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


2 sd a fi 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 3 94 
395 CERTIFICATE OF DEATH ie 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE 9 b. COUNTY “ + 


Woe 


1 Sunn e 
oo. {2 a 
f\ (ge) ; MARYLAND 


b. CITY OR TOWN {If outide corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give negrest town) 


ond 
ited with 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


neral director, 


‘ Ntetorey vera 4 Nes Ik Woo0Geook 
da Penge tages (IF not in hospitel, give street oddress) Fai STREET ADDRESS e Boe 
Woon 20 Ac Woepe enor Lane. ves (] NO 


3. NAME OF First Middle lost 4. DATE Month Doy _—Yeor 
DECEASED OF : 
Free orn RAR if iecLee | Bam Ja 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH %. AGE (in yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS! 
} ; Tow bitthdoy) aa 
Ww! wipoweo EJ —ovIvoRcED [] FEB fh \& et. Q 


00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
NSUCANCE. AUARO 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 


o@ Wueecke MaerWa “THATCHER. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No dopeer MN. EQ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
NI ATH 
ON DE 


PART ?. DEATH WAS CAUSED BY: Cx Z. if Va 

cones IMMEDIATE CAUSE (o}, Beetle clerk 

f af DUE TO q 4 . 
Conditions, if ony, which wirktec — Seb ce CV Legreae 
gove rise to immediote, 10, 


poeta Ate MRSS eee Ie 7 Oe ee 


Then please remove carbon papers. Pages | and 
i Cm) 


et fs 


TOR: After this certificate hos been signed by the attending physician and completely filled in by 
|, cremation, or remaval, and in any event within 72 hour 


e 

a 
Siege 
ees ; z Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGA® DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Roz i 
£33 < ves(] not] 
2o5 © [200. ACCIDENT WAS UNDERLYING C1 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ere & ] OR CONTRIBUTING C7] CAUSE OF DEATH 
Boe & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
656 & [20c. TIME OF INJURY Month. Doy. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 1 20F. (City oF town} (County) (tote) 
s.2g ra HOS) osine While Not while foctory. street, office bldg., etc.) + 
3 5 = p.m. fot work [1] of work ' 
eye a 2c 
Hi Ba 21. t certify that | attended the deceased from._§/#2t¢:________, +: A 2AS5 Ne Ae, Z 1934 “that | last saw the deceased 
ea 8s oliveon__/ /aae 2... 12147, and that death accurred ‘at 24.24/M, fram the causés and an the date stated above. 
3 Bo re Pa ADDRESS (Street, city or town, stote) DATE SIGNED 

3 ACTUAL : ; faces 
> 5 ; Nn oar MaMa ine a ae hk, we 
= (eed t - a 
Diese PHYSICIAN'S =m : Z Shes 
eget NAME (Type) PEP RE. gee ee: Oe ee Fe 
8 3 és o Wo. weet CGN 7b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
SPOS g pecify) o 
bee? DTN -1-5 Qospéect Wit OWS onl MP. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Dab, REGISTRAR'S SIGNATURE 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 392 
40 CERTIFICATE OF DEATH a — 


~ ve 
s $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
% Fs 
& ts 0. COUNTY 0, STATE b. COUNTY Balti 
ER . id imore 
“+32 : a 
£3 b. CITY OR TOWN (Jhoutside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest lown) 
i 38 RURAL ond giv: t town) “ Pe 5 S 
2° $2 i a é 
(4 ASAALEDTAT wr, 
ig 3 d. ee ae 2 ti {if not in hospital, give street oddress) ,d. STREET ADDRESS e. poi beans 
= 5 " rs) / 
aS 05" Thornwood Court / 705 Thornwood Court ves] Nol 
5 
o ec " = 
= 6 3. NAME OF First Middle low 4. DATE Month Yeor 
es ALEXAND! DE 3 
2 3 fipecr prt) ER Me WHITE | DEATH Jane > 19 59 
s & 
3s 5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-} | 8. DATE OF BIRTH % Rane FUNDER Lean IEUINDER BOS: 
= = ths] Days | Hours 
Ss ‘ male white  |wiroweo (] Divorceo [] Sept. i 1873 yn. 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
a. during most of working life, even if retired) 
S wes self employed (rtd Grocery Store Delaware 
oe ° 3 ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ess 
e 886 
B Sees Wm, S,. White unknown. 
= = 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a aes (ex, ne oF vnhnewa) UU yes, give wor 0 dotes of yervice) 
& otR ~ none Mrs. Paul Phillips - 705 Thornwood Kd. 
se, ene 
3 & 8 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] ’ ENTEBYAL BETWEEN 
> £ay PART 1. DEATH WAS CAUSED BY: - _ 
wae aa IMMEDIATE CAUSE (0) Cue Crip Mearns a Pa 
= uhecae Xe DUE TO ; " 
ere J ? re a en CG e , ey &. 
= f2> Conditions, if ony, which ©) On Meaielin ele Tan di QOD tons Ronen, Wee. 
$s BEo gove rise to immediote wey wi 
= aeisce couse (o}, stoting the under. ( OVE TO 
Pas lying couse lost. (e 
3g 3 * a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Myo) | 19. eae” 
SESE 2 De eas oe ee : 
ae s Ghik 44 Quen ves] No 
2easoo s A AAA Ce Ch $ 
ForsS = [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
eee & JOR CONTRIBUTING C) CAUSE OF DEATH 
a5 o © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Diz > on 
Z ose & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
E5.o 9s 6 eur vein, vy (White, Not white foctory, street, office bldg... bt 
z3E°5 = p.m. jot work ["] ot work [7] 
2 es c = = 
2 e855 21. | certify that | attended the deceased fram.___¥ z@-t./____ WAX, tr Yeu) &? aa 19.27 that | last saw the deceased 
ry 4 z 
3 oe < 35 alive an__ 
E £ ° 3 a2 i ADDRESS (Street, oy town, state) DATE SIGNED 
<7 ACTUAL Ws g Lvée Es, a 
ei ey 5 SIGNATURI MO. Lalo bh, KL, Bel. wt /G | ee Ly 
to} 
fas 
ND iP PHYSICIAN'S 
See? Ce ee ee ee ee eee a ee a ee 
SEED Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote} 
zoe 
g ~S et REMOVAL (Specify) és 
ofokt Burda 1-25- Wicomico Mem. Pk alisbury d 
ie 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs aist4) Hill & Johnson «= Salishury, Md. a p 
1SM 10/57 ’ GF 2 3°59 aa 


MARYLAND STATE DEPARTMENT ail HEALTH—BALTIMORE, 18 ny 29 2 
tem. 8 Film C0895 


a4 CERTIFICATE OF DEATH 


oe 


Reg. Dist. No. 


z Le he Queer 2 fer of Mixsnet oa (Where deceased fived. #1 institution: Residence befare admission) 
a. . 79. + be nt 
5 Yaltimore County manano || Paiylard Balto Pia Wts 


1to.Co~ 


b. CITY OR TOWN (II outtide corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


funeral di 


}20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (State} 
Hour o. m. While Nat while factory, street, office bldg., etc. yt 
p.m. 19 lat wark [J at work i 


-, 19.27, that | last saw the deceased 
2M, fram the causes and an the date stated above. 


‘OR: After 
detached for use os the burial. 


ADDRESS (Street, city ar town, slate} 


- 
© 
o 
Es 
« 
a 
£ e 
° - 
3 £5 Tows Md 18 Lo n.¥ d : 
be 2 Owson, . oO MOe LOWwSONn,*t. Qe 
a 2 ‘d. NAME OF HOSPITAL (I! nat in hospital, give street address) d STREET ADDRESS @. 1§ RESIDENCE 
‘ a ) woe SETS 3 Rell z ane +4 7 eo Oe 
ie Sod lla, Bellona Ave. 5808 Ric Cl s No 
2 2 = 
13 3. wa oF Fist Middle lot 4. DATE Month Doy Yeor 
ve z r * . 45 = ; 
& 25 (Type or prin!) Alice Mar Jhnite DEATH Jane 1959 19 
c = 
4 =e 5, SEX 6. COLOR OR RACE | 7. maRRi€o [] NEVER MARRIED [] |&. OATE OF BIRTH 87 9. KEEin yon 
= Ss Hama Hite aay f 
re Fomate [hi te|mamee oomed [Sect pope | eee my eon] mr 
a 
2 €8-— ¥Oo. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
3 o = during most of working lite. even if relired) 
g 288 sewite Ohio ng 
@ Peo wl Es UseDe 
g 885 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ot 
2 58% r 9 Garsid 
SG Ber ; i Garsice 
= =x 3 3 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= “ee? (Yen, no, er vnbrown} {if yes, give wor er dates of service] 4 * $ 5 
8 of le) none Mrs.Alice Herscher ,¢ ak = 
<« $2. 
4 a = 7 
2 Qe 18. CAUSE OF DEATH [Enter only ane couse per line far (a}, (b). ond {c).} INTERVAL BETWEEN 
4 Faas PART |. DEATH WAS CAUSED BY: Carchanlestcue ON 
Bogle IMMEDIATE CAUSE (o arctic ~VASCCSAr 
- <£f£6 } ‘ 
ee y . UE TO 
°° e 
& Fg> Canditians, if ony, which 
a> F y, whi i 
3 BES Gave rise to immediote is 
5 ghs couse (0), stoting the under: ( CUETO 
g 6? ee lying couse last. fe). 
2 a a 
P23 S ©: 3 Past I], OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Ifa) | 19. WAS AUTOPSY 
2e02F9 & 
ens yes] NO 
28822 S O soo 
P.as E |e ACCIOENT WAS UNDERLYING FT. [70b. DESCRIBE HOW INJURY OCCURRED. (Enter note of injury in Part ar Part Mol item 18) 
eS sot & [OR CONTRIBUTING [J CAUSE OF DEATH 
$2 5 O [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
ss > z 
BESS 3s 
528 £ 
Biss = 
% 4 
£288 
£eb3 
o 
5 
a 
5 
S 
‘oD 
2 
2 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: 
ry 


DATE, ips 
bi, CTUAL 
7 SIGNATUR L079 $4 
¢ 
az 
Sa38 PHYSICIAN'S 
fas NAME (Type), “ —- Ce ee 
3 go 7a. BURIAL, SrA omen Zs ay THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
Mi VAL . : 

p28 NEN Pe) 11/6/59 ine Long ,Nassau,! amaica, New York 

2 23. FUNERAL DIRECTOR'S SITE ‘ADORESS ‘Dab. REGISTRAR'S SIGNATURE 

ears wa Poe 

$ A150) William Cook-Towson, Inc.1050 York Rd. Cthan Wf, anti 


at 


irectar, 


te be executed within 24 hours offer death: Page & 


ico 


{CIAN: The law requires that the death certif 


¥ the haspital ar ottending physician. 


ATTENDING PHYS! 


TO HOSPITAL O| 
may be retained 


6... 


Poges I ond 2 should be filed with 


R: After this certificate hos been signed by the attending physician and campletely filled in by 


° 


TO FUNERAL Dik’ 


Then please remove carbon papers. 


the registrar prior to buriat, cremation, or remaval, and in ony event within 72 h at death. 


page 3 shauld be’ detached far use os the burial-transit permit. 


YS A15 (4) 
15M 10/57 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0395 
1.03 CERTIFICATE OF DEATH ashe 


1 


PLACE OF DEATH 


AUNTY 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
°. 


a, STATE b. COUNTY, 
r AR’ F 
Baltimore eae Maryland Ba Ltimore Vv 
b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
V ry 
d. NAME OF HOSPITAL (ff nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION. ON A FARM? 
Stella Maris Hospice-Towson-l)-Maryland 411 W. Saratoga Street ves] no 
3. NAME OF First Middl 4, DATE Month Ye 
DECEASED } es OF : eo) = 
(ype eit “Martha oar 19 59 
5. SEX COLOR OR RACE | 7. marRieD [] NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 


Wa. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY 


“he. Months} Doys | Hours | = Min. 


Female White |wioowengg —oworceoO] | 10—26~1878 ys. 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.SeAs 


during most of working life, even if retired) 


Ladies Tayloring Tayloring 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Peter M iams Hester M. Payne 
18. WAS DECEASEDEVER IN U. = ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Stel Address 
{Yes, no, oF unknown} {IF yes, give wor or dotes of service} 


Z 
Q 
= 
< 
ed 
= 
= 
ir 
vu 
= 
x 
= 
a 
3 
= 


A/ BURIAL, CREMATION, | 22. DATE THEREOF IF OF CEMETERY OR CREMATORY QN’(City, town, er county] {Stor 
REMOVAL (Specify) ve vie ” “Ee / ath 
OZ CH Ae LAL. f 


Jil Ig Maris 


None 
18. CAUSE OF DEATH [Enter only one coupe far (0). (b). ond (c)-] 


PART I. DEATH WAS CAUSED 8Y: af 
’ wy IMMEDIATE CAUSE (0) 


UY DUE TO 4 <4 > 
Conditions, if ony, which _ ar s Lethe om a 


gave rite to immediote 
couse (0), stoting the ynder. ( OUE TO 
lying couse lost, te 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) (19. 


INTERVAL BETWEEN. 
ONSET Al 


S$ AUTOPSY 
RFORMED? 


yes] nol 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) F 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 1 20F. (City oF town) (County) {State} 
Hour. m. While Not while - factory, street, office bldg., etc.) ! 4 
p.m. 19 fot work [] of work [J i = a 
: Silt z 


2.1 a ‘attended the deceased fegm. 


-f thot | lost saw the deceased 


alive o1 j@ causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Name (tyei___Charles F, 0'Donnell-M.D. 


q i ‘Tt Q Ti 
erred’ WZ jae sa he ago 2a. REG BY REGISHRAR | 24, REGISTRAR SSIGHATURE 
y hes DATE 


+, | 
(ul 


&...: director, od 


Pages 1 and 2 shautd be filed with 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remove carbon papers. 


or attending physician. 
After this certificote has been signed by the attending physician and campletely filled in by 


he hospi 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


n 


00394 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1: ne 2. eee (Where deceased lived. If institution: Residence before admission) 
HS °. b. COUNTY 
Balto. beeek ed Md, 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) e; 
RURAL ond give neorest town) ‘ 2 4 v 
Lutherville Baltimore Vol/--L 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION b. ON A FARM? 
g Nursing Home 112 Ridgewood Rd. ves] No[] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
{Type oF print JAMES PERRY WILCOX DEATH Jan, 13, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
. lost birthdoy) Min. 
male white [woown oworceo | July 19, 1582 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Wholesale Coal 


during mest of working life, even if retired) 


ecutive (rtd 


11. BIRTHPLACE {Stole or foreign country) 


Md, 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


William L, Wilcox 


14. MOTHER'S MAIDEN NAME 


Susanne H. Perry 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknown} UF yes, give wor or dotes of service) 


Address 


16, SOCIAL SECURITY NO, |17. INFORMANT 
z 1s 4 : aa 7 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ©-] 


PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 


ONSET AND QEATH 
About 6 yre- 


IMMEDIATE CAUSE {0}, 
7 “yay 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost, 


{b). 
DUE TO 


Carcinoma of the prostate with metastases to 
Spine, ribe and pelvis. 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Puss Aurorsy 
ves) nol] 


200, ACCIDENT Nay 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Month, 
Hour o.m. 
p.m. 


9 While 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from.__40/1/1957.__, 19____, to.__1/1 


alive on. 1/7/59 


Day, Year |20d. INJURY OCCURRED 
Not while 
jot work [_] of work 


UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


al aa Tas 
20F. (City or town) 
foctory, street, office bldg., etc.) y 


O H 


‘We. PLACE OF INJURY (Home, form, 


{County) {Stote) 


59 ____, 19.___.that | last saw the deceased 


--, 12_...-,., and that degtb-occurred at 2240 By, fram the causes and on the date stated above. 
ad ‘ ADDRESS (Street, city or town, state) 


DATE SIGNED 


PHYSICIAN'S 
NAME (Type). 


page 3 shauld be"detached for use as the burialtransit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


may be retained 
TO FUNERAL DIRI 


3 
3. 

cr 

rl 

3 
rg 

a 
2 
3 
ie 
< 
YQ 
z 
x 
a 
° 
Zz 
é 
< 
4 
° 
5 
< 
< 
<= 
= 
oO 
x= 
° 
2 


VS ATS (4) 
15M 10/57 Ny 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


2.5 INFRAL DIRECTOR'S S| RE 
¥ 


2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
2 Balto., Md. 
‘ADDRESS p it aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
¥ Z AD 17 \ redAN 1 5°59 than £ AGawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH 


=] 


00396 


Reg. Dist. No. 


<0 pe 
8, a 5 Bh |e eAReor pean 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before edmision) 
5 8 a. . 3. b. COUNTY 
= £8 ee } Baltimore MARYLAND Maryland 
Sz d 
= Be b. CITY OR TOWN (If outide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 34 RURAL ond give nearest town) 
9 ae svi m' B i e 
4 ¢ b3 im re 
2 oe: d. NAME OF HOSPITAL (If nat in hospital, give street wea , d. STREET ADDRESS e. IS RESIDENCE 
o 2 f OR INSTITUTION { ON A FARM? 
ie! f SPRING GROVE STATE HOSPITAL Idlewylde vesD) nope 
8 ce 
> 3. NAME OF First Middl 4. DA 
: 3e BECEAS. ; ey iddle * low DATE il = Yeor , 
Loe ype or prin a ‘inkler DEATH 19 
cio 
=o 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH 9. a Se TF UNDER a IF UNDER 24 HRS! 
= s jot sal Min, 
va 24 female white wioowen ff] —ovorceoO} | De 89 v Eee i 
£ Fs 7 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign See ls CITIZEN OF WHAT COUNTRY? 
g 3 Q 8 during mast of warking life, even if retired) 
3 pes none Maryland Ui, eae 
BS oSs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» O86 ; " 
% Ber Max Winkler Augusta Simait 
5o3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
. ce & = Tes. 00. oF unknown) (Eyer, give wor or dates of service) 
ie tps no Unknown Records; SPRING GROW. STATE HOS: ITAL 
g £8 ts 1B. CAUSE OF DEATH [Enter only one coute per line for (0), [b), ond a] INTERVAL BETWEEN 
0 205 PART |, OEATH WAS CAUSED BY: % 
2 ge ; f IMMEDIATE CAUSE (0) 
3 =e ¢ bf é, DUE TO 
> 
= f2> Conditions, if any, which a ‘ 
Ss BES gove rise ta immediate 
3 Bas catse (0), stoting the under. (| VETO 
2 ecru lying couse lost, (c 
Thee 
228 Bee, & Patt Il OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. rates 
SEezo om i ? 
eee pes, 2 ie eae ee 
gaoo6 & pusrclreed QAR yes] NO 
= = = X 
Foes = | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
C5 on. & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
252s? iy) 
g B585 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fone gE EMY ar Toe) (County) (Stote) 
aa. (Bu0) rt Hour 9, m, While Nat while foctary, street, office bldg., etc. 
zaErP§ = p.m. 19 fot work [] ot wark C] iH 
ee 3 
zine 21, | certify that | attended the deceased fram....Dece 5, 1958, ta Mt \g_.. 73. W2G, that | last saw the deceased 
‘pea ee 4 
B. g 3 5 alive on___s Kame wAG., and that death iscriek ot f,-7 #/M, fram the causes and an the date stated abave. 
Ee a < ° rp ‘ADDRESS (Street, city ar town, stote) cy, 54 
<5 re AcTUAL Cthan a2. 
steee ] SIGNATUR J wo. .... SPRING GROVE Stave Hosprtay, 4 
eo) 
25485 PHYSICIAN'S P te, (} OAD Ad) | Si 
eget NAME (type UME _K KJ ___Gatonsville 28, CRP TRE 
= 3 
3 Z PAS Zo. BURIAL, CREMATION, b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, 4 of county) (tote) 
ZS2 Pe DOL ce on 6, ut | ge y: 
£ Mey Lé Ca7. 
fe) oO as = - 
Lye 2ho. REC'D BY REGISTRAR | 24b. ae 'S SIGNATURE 
VS AN5 (4) " Lit 
Yengss, oaredAN 7 ‘59 Clibnnt fb, 


L MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 397 
“0% CERTIFICATE OF DEATH ; 


a 


¥ - Reg. Dist. No. 
g £. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision 
2 a. COUNTY b. COUNTY 
* oS Baltimore Co Md, 
€ By, b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 58 RURAL and give nearest town) s ‘3 Jf 
3 oo gir +-Ap Davidsonville, A.A. Co., Md. 
y Be d. NAME OF HOSPITAL (If not in haspital, give street ‘addresfj d. STREET ADDRESS e. 1S RESIDENCE 
‘3S “ oR ae ie oa FARM? 
eS Relay Hill Hospi Re - ves] No] 
ee oo) pita mel aN Md 
2 = 6 3. NAME OF Fint Middle lost 4. DATE Month Gay Yeor 
= - : 
ares (ype orprit) Annette Steuart Pittman Wise Stara January 21 19 59 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIEO[] NEVER MARRIED. oO 8. DATE OF BIRTH .. ee 1F gp] ep 1 YEAR! IF UNDER 24 HRS. 
= S: F 4 ths Min. 
3 emale White |wicoweng] —oworceo] | July 5,1865 vel 
ae 3 
2 Bike. T0a. USUAL OCCUPATION (Give Lind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign La 12. 138 OF WHAT COUNTRY? 
% 88s during mast of working life, even if retired) 
$ ves. lousewile Davidsonville, A.A. CojMM. U.S.A. 
g 585 eo ee 14. MOTHER'S MAIDEN NAME 
sof “ : 
Bs 4 Ae William Donaldson Stevart Mathilda Montell 
B58 15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT me 
= £22 Ren 9, OF unknown} {It yes, give woe or datet of rervice) ioe cel 2 2918 P. N.W. Dupont 
& pfs no | NONE Son: E.W. Pittman- washineton. D -90 
2 £8 
B Pse 18. CAUSE OF DEATH [Enter only one couse per line for (al, (bl. ond (c)-] INTERVAL BETWEEN, 
v0 2a PART I. pest WAS CAUSED BY: 
2 °¢§ zs IMMEDIATE CAUSE (6 thrombosis 
3 2¢ 3 / OUE TO 
> a F ? 
= S22 Conditions, if any, which w__Arteriogsclerotic cardio-vascular disease 
3 3 é 3 gave rise to immediote UE TO 
a acs co¥se (0), stoting the under. a 
g¢ ee lying couse lost. «@__Cerebral vascular accident 
ee pias Be A 
5 2 3 6 e Fs Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Bie 
2055 = 
2 a8 2 8 3 yest] Nol] 
Oe eee = [200. ACCIDENT waa UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.f 
saa ee & | OR CONTRIBUTING CI CAUSE OF OEATH 
gees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sages & ]20c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Stote) 
S5.% es a Hour o. m, Whi Not ie foctory, street, office bidg., ae 
zs275 = pom, jot work [] of work [7] 
[cy Se &£ 5 
z es =e 21. | certify that | attended the deceased from___ al, 19,573, to. , 19.6Z.,that | last saw the deceased 
ra 4 . 
ies 35 olive On frie cl se wEZ_., and that death occurred at_Z (2 AM, from the causes and on the date stated above. 
t = 3 = J ADDRESS (Street, city or town, stotet Jag fe SIGNED 
<5 a ACTUAL 
2: SIGNATUR Mo. Te SE ee (ST wie 
; 4 Ra 
22 25 / PHYSICIAN'S ie P, Gund Rel 27, Md 
mesee NAME (Type) ewis ni AY, ¢f9_ + ee 
Pa B2°°? 70. BURIAL, CREMATION, | 22b. DATE THEREOF IAME OF CEMETERY OR CREMAT Zd. LOCATION (City, town, or county) {Stote) 
Ors ac REMOVAL (Specify) 2b-l ~ S ¢ = Smid 
oft enation N/A ve Coen CONT Cemeles altimere- : 
- EUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS af ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 6 i fan fo Fosse. 
ese te tmower\(o- Jo W. Nott Au Bafei-lowihi 23'9_ | Cots fn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
406 CERTIFICATE OF DEATH 


od 


00398 


Reg. Dist, No. 


=£ 
a 5\ M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
29 2 STATE b. COUNTY 
32 Baitimore eked Maryland Baltimore 
De b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give neares! town) 
o 8 RURAL ond give nearest town) 
€ SZ 
52 Towson 13 yrs. » Monkton (Rural ) 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
q OR INSTITUTION Uy ON _A FARM? 
Owson onvalesen Home ves 1] NOX] 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED OF 
Dyed ily Lieu Etta Wishard Eo) 1-27- 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years, 


last birthda: 
female | white [wooo ovorceoO | 12-27-1872 86. 


Oa. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


during most af warking life, even if retired) 
Housewife home Illinois 
14, MOTHER'S MAIDEN NAME 


I ta FATHER'S NAME 
Eli Conger Deborah Lake 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


- [1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
[¥es, 0, oF unknown) (HT yes, give war or dates of service) 
no Elsie W. Curley above 


INTERVAL BETWEEN 
ONSET AN} 


eto fe 


18, CAUSE OF DEATH [Enter anly ane cause per os for (0), (bj, and c).] 
PART |. DEATH WAS CAUSED BY: SVL 
. IMMEDIATE CAUSE (a). 


“uy UE To . Carden Vo 
Conditions, if ony, which » teh eatiles 
gove rise 10 immediote 


Then pleose remove carbon papers. Poges 1 ond 2 shou 


The law requires that the death certificote be executed within 24 hours after deoth: Page 4 


‘OR: After this certificate has been signed by the ottending physicion and campletely filled in b 


€ 
8 
v 
& 
= 
5 
fe 
5 
= 
a 
g 
< 
£ 
3 
= 
S 
é 
gm 
ES 
gc couse {o}, stating the under ( OVE to 
er sP lying cause last. 
a ve z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(e)[T9. WAS AUTOPSY 
> =o = 
£558 5 ves] Not] 
ares DUS = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
geee 5 ] OR CONTRIBUTING C1 CAUSE OF DEATH 
aeges & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Sores & [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, )20f. (City or town) (County) {(Stote) 
Sel ge 6 Hour a.m. 1) 9 \While, Nat while ea ireat ae a, “4 
as 5 6 = p.m. jat work (] at work [7] He — 
8S5es 2 3 
4 Ea Rs 21. 1 certify that f att¢nded the deceased feom Wee a NO ee ee ) _£_.,that | last saw the deceased 
oO ve . 
en a olive on___4— “3 Meta 12/5, Wa that death accurred LAL, . fram ote causes and an the d@td stated above, 
GLdos 7 
Ec at Bo ‘s ESS (Street, town, ine DATE SIGNED 
< 3 ACTUAL Z au uv 
‘ 55 SIGNATUR Ld! PM yy < 7 om LL. Pacey Me 4G. a Le 
ORee & S, —_ 
28525 PHYSICIAN'S af fb EE 
Zez2é NAME (Type) Ata 82 i) ee Ov ae ey oe & 
Fd se oe ‘® 7a. BURIAL, CREMATION, = DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
>a os ity 
SHEE BUxAsT” | 1-30-59 Monkton Methodist Monkton, Md. 
e F 


23, tb e R'S SIGNATU! 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeats) ae OU Eb Ohl. 622 York ‘Rd~, Towson’ Md. eat 3.6 ep 


owl 
with 


‘uneral director, 


& 


Pages | and 2 shauld Ae fi 


} 


Pag 


Then please remave carbon papers. 


the registror prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


‘OR: After this certificate has been signed by the attending physicion and completely filled in by 
-transit permit. 


y the haspital ar attending physician. 


page 3 should 


detoched for use as the burial: 


moy be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL 


- 
VS AIS (4) 7Y 
1SM 9/85. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Qe 
07 CERTIFICATE OF DEATH 00399 


Reg. Dist. No. 
= 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. If institution: Residence before edmission) 
° LAND b. COUNTY 
BALTIMORE my MARYLAND BALTIMORE 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) e . 
BALTIMOR _3Months |X BALTIMORE 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) | (/ 4: STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
B19 MHUR AVEN _7819 ELMHURST AVENUE ves] no 1X 
3. NAME OF Fi i 4.04 
BE oS rat Middle lost Bee Month Doy Yeor 
(Type oF print) GEORGE WOLF beat = JANUARY 19, 19159 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR F UNDER 24 HRS 
last bitthdoy) {Manths| Oays | Hours | Min. 
male e wipowen Ey oivorcto [] DEG ibe 18 C2. yrs. 
Wo, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
STO MOULDER RETIRED BALTIMORE MARYLAND. USA 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AUGUST WOLF ELIZABETH KNICKMAN 
16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, ne. oF unknown} (18 yes, ove wor or dotes of sa 
N QO MR ORA SHE eat 819 ELMHURST AVENUE. 
18, CAUSE OF DEATH [Enter only one couse per line for bye). and (c}.] ~~ < TEAL SEL EE 
PART |. DEATH WAS CAUSED BY: fq ‘ ‘ 4 
Lon} IMMEDIATE CAUSE (0) LY LATA 4 Pat [A Asus Cie 
*T g DUE TO 


Conditions, if ony, which (b di 

gove rise to immediate E / Wi 

couse (0}, stoting the under. ¢ DUE TO ( 

lying couse last. «) a Ka) Aid éetQ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pene curoRst 
yes] Not] 


20a. ACCIDENT estate Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form 
Hour 0. m. While Not while factory, street, affice bldg., etc 
jot work [] ot work [Ay 


1OF. (City or town) {County) (State) 


MEDICAL CERTIFICATION, 


S 
GZ 
21. | certify 1G} | attended the deceased {rom._.__* A. 6..19 9.00 fp 10__.---_ AAA LAT, 97. thot | last saw the deceased 
alive on_. Aa _. ond Ahat death occurred ot __f_/ ms «A, from the-causes and on the date sjated above, 
"ADDRESS {Stee Kayb r townfstote) js SIGNED 
sett wo... \BZROO 7 


3 

mavscans oh B sieves es, : if, 2 = 

NAME (Type) U ya E, AXA \ 2 4 

seoeeenrensa=sseos aa A & —--b---f-o  V 

‘Zc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City. town, or county) Gtote) 
BURR WOOD OR OUN MD 

ap. REC'D BY ecaTER Bab, REGISTRARS SIGNATURE 

DATE JAN 22°59 OnKhag 4 Kiana 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 141) 0 
- 498 _ CERTIFICATE OF DEATH OO4 


Reg. Dist. No. 


oll 
b 
< ed 


$ 


= ve 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
OB 3. co a. SWiryland b. COUNTY 
& 58 timore MARYLAND 
; B e/ ia b. CITY, OR TOWN [If oukide corporate Finis, write [. LENGTH OF STAY IN Tb €. CITY OR TOWN {If eubide corporate limi, write RURAL ond give neares town) 7 
3 HY give negrest town) ‘ 
2 eee ort Howard 4k? Days Baltimore Ofc 
eat ml da. OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. Ree 
3 = 
als ' | Veterans Administration Hospital 12 N. Mount Street ves [] NO 
S fn - 
o ec 
2 £5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
=< Ce DECEASED OF 1 
mw 2, (Type or print) WILLARD E. wooDs DEATH January i] 19 
Ss .2 
ie fe 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PX] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 7 ARs 
3 3° 6 typi) Hours | Min. 
5 24 Male Colored jwinoweof]  vvorceoQ February 21,192 cat y 
2 E Rg 10a. peat A Hi Ae kind of Tasornsers| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
omanENG he most of worl ge oe retired), Fri v. U.S. A 
H : = eght Company | Stonega, Virginia S.A. 
5 Ues i Laborer- Unemployed ieg! 4 
a 4 3 s T 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55% \ 
eee aS Thomas Woods Pearl Woods 
= = 8 3 ee WAS: = acacia oh U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=) ee Yeu, 0. oF unknown) Ut yea, give wor or dotes of tervice! S 
8 pos Yes | WIT 213-20-9755 | Glin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Maryland 
con ee 
3 28 = 1b. CAUSE OF DEATH [Enter only one couse per line for (0), (8). ond (c).] INTERVAL BETWEEN 
co fay PART |, DEATH WAS CAUSED BY, "rl 
2 os. P °9 IMMEDIATE CAUse (o)_ACULE PULMONARY EDEMA 
—_ “ee é RHAKX PNEUMONITIS COMIN 
a fee “4 
7 3 
2a Conditions, if any, whi DISEASE lL # YRARS 
ms if ony, which ) Gue,t0 COLLAGEN DIS 

8 BES gove rite to immediote a 
5 $8 couse (0), stoting the under. ( OVE TO 
& oe ae tying couse fost. eG) 
z 2 3 o_. 4 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. Bi Beka nal 
= 79 i= 

-..2 = 
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EL De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 53 at att give ‘< town) werden m4 
z ural - Towson ardela x 
5 1 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1§ RESIDENCE 
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EsEre 2g O score 11/5/58" liwox py omon cx | in N. Home | Towson 4 Md. 
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MRE: SRALeT jJan.8,1959 |Mardela Mem.Cemetery(Wew Part) Mardela, Maryland 
o ft 
- 


4 
7 


VS AIS (4) “YOLLOWE i COMPANY 


sat?S8ury MARYLAND ao. Le) BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ISM 10/57 « \ ap 4 2 
wi ii 


5/8 vated 8 "De. Cathun £ fue 


| be JS SPEER NS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
440 CERTIFICATE OF DEATH 


md 


~ 
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the haspital or attending physicion. 
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